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HOSPITAL DISCHARGES AND LENGTH OF
STAY: SHORT-STAY HOSPITALS
Ann J. Blanken, Division of Health Interview Statzktics
INTRODUCTION
Data on discharges from short-stay hospitals
derived from the 1972 Health Interview Survey
of the civilian, noninstitutionalized population
are presented in this report. Health Interview
Survey estimates of hospital discharges are based
on reported discharges which followed the com-
pletion of one or more nights in a hospital
during the 6-month period prior to household
interview. Hospital stays for well, newborn
infants ae not included in the estimates. Since
the survey is restricted to persons living in the
household at the time of interview, the estimates
do not reflect the hospital experience of persons
who were hospitalized during the reference
period but who died prior to the interview date.
The detailed tables published in this report show
Health Interview Survey estimates for all dis-
charges and for discharges excluding hospitaliza-
tion for delivery.
An estimated 28.5 million, or 139.4 dis-
charges per 1,000 persons, occurred among the
civilian, noninstitutionalized population during
1972. Excluding hospitalization for delivery,
there were an estimated 25.4 million or 124.2
discharges per 1,000 persons. In this report these
data are shown distributed by selected demo-
graphic characteristics, activity limitation status,
length-of-stay intervals, condition for which
hospitalized, surgical treatment, and hospital
ownership.
The following statements summarize some
of the data presented in this report:
Excluding hospitalization for delivery, the rate
of hospital discharges increased steadily with
age.
Females experienced a higher rate of hospital
discharges than did males even when hospitaliza-
tions for delivery were exeluded.
Residents of the Northeast and West Regions
experienced Iower rates of hospital discharges
than did residents of the North Central and
South Regions.
Persons living outside standard metxopoIitan
statistical areas (SMSA’S) in nonfarm areas
experienced a higher rate of hospital discharges
than did either SMSA or farm residents.
White persons experienced a higher rate of
hospital discharges than did other persons. By
sex, the rate of discharges was higher for white
females than for other femaIes, but the rate for
white males was simik.r to that for other males.
The rate of hospital discharges generally de-
ereased as income increased.
As the level of education rose, the rate of hospi-
tal discharges decreased.
Never-married persons experienced a lower rate
of hospital discharges than did persons of other
marital statuses.
There was a direct relationship between the
severity of activity limitation and the rate of
hospitaI discharges-the most severely limited
persons had the highest rate of hospital dis-
charges.
The average length of stay for hospital dis-
charges excluding hospitalization for delivery
was 8.9 days. An estimated 50.7 percent of the
patients were discharged in 5 days or less.
Delivery was the most frequently reported con-
dition causing hospitalization.
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Excluding hospitalizations for delivery, which
by definition were surgically treated, an esti-
mated 48.1 percent of the 2!3;4 million patients
dischwged had surgery dui-f!ig hospitalization.
Of the 28.5 million total discharges, 53.7 per-
cent were surgically treated. An estimated 16.4
million operations were performed on the 15.3
million patients with surgical treatment.
More than two-thirds (70.7 percent) of all hospi-
tal @scharges came from nonprofit hospitals.
Annual estimates of the number of hospital
discharges by sex and age have been published in
the Health Interview Survey Current Estimates
reports beginning with the fiscal year 1963
report (Vital and Health Statistics, Series 10,
Numbers 5, 13, 25, 37, 43, 52, 60, 63, 72, 79,
85, 95, and 100). Some of the data from these
reports’ are shown in table H of this report.
Hospital discharge data distributed by a variety
of demographic characteristics were last pub -
lished in Series 10, Number 30, a hospital dis-
charge report on data collected during the
period July 1963-June 1964. Some of the data
in this report were adjusted to include the hospi-
tal experience during the reference period of




The data on hospital discharges presented in
this report were derived from information
collected in the Health Interview Survey, a
continuing survey of the civilian, noninstitution-
alized population of the United States con-
ducted by household interview. Each week,
interviews are conducted in a representative,
probability sample of the Nation’s households.
Respondents in the sample households are inter-
viewed by trained personnel of the U.S. Bureau
of the Census to obtain information about the
health and other characteristics of each house-
hold member. During 1972 the sample was
composed of about 44,000 households con-
taining about 134,000 persons.
The survey is restricted to persons living at
the time of interview. Therefore, information is
not obtained on hospitalizations experienced
during the reference period by household
members who died prior to the time of inter-
view. The exclusion of this information results
in underestimate es of the total voIume of hospital
discharges, especially among the elderly. A
method of adjusting the data to include infor-
mation on decedents is described in “Hospital
Utilization in the Last Year of Life” ((Vital and
Health Statistics, Series 2, Number I.O). Using
the results of this report and data from the
National Mortality Survey, some data published
in the hospital discharges report for July
1963-June 1964 (Series 10, Number 30) were
adjusted to include the hospital experience of
decedents. Of the estimated total number of
discharges after adjustment, 4.2 percent were
derived from the National Mortality Survey and
95.8 percent were derived from the Health Inter-
view Survey. Among persons 65 years (of age and
over, the percentage derived from the National
Mortality Survey was 15.9. These results and a
description of the adjustment procedure are
described in appendix III of Series 10, Number
300
A more detailed description of the statistical
design of the survey, the methods used in esti-
mation, and the general qualifications of data
obtained from surveys is presented in appendix
I. Since the estimates shown in this :report are
based on a sample of the population rather than
on the entire population, they are subject to
sampling error. Therefore particular attention
should be paid to the section entitl[ed “Reli-
ability of Estimates. ” Sampling errors for most
of the estimates are of relatively low magnitude.
However, where an estimated number or the
numerator or denominator of a rate or percent-
age is small, the sampling error may be high.
Charts of relative sampling errors and instruc-
tions for their use are shown in appendix I. The
data are also subject to nonsampling errors such
as those which arise from the respondent’s
willingness and ability to answer the inter-
viewer’s questions.
Definitions of terms relating to hospitaliza-
tions and of certain other terms used in thk
report are given in appendix II. It is suggested
that the reader familiarize himself with these
definitions since some of the terms have special-
ized meanings for the purpose of the survey.
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Estimates of hospital discharges, for example, do
not include hospital inpatients who are dis-
charged on the same day they are admitted.
The entire questionnaire used by the HIS
during 1972 is illustrated in the Current Esti-
mates report for 1972 (Series 10, Number 85).
The probe questions and recording form used to
obtain information about hospitalizations are
illustrated in appendix III of this report.
The hospitalization experience of each
household member during the 12-month period
prior to interview was obtained in response to
probe questions 35, 36, and 37, shown in
appendix 111.Details about each hospitalization
reported in response to the probe questions were
recorded on a “hospital page,” also shown in
appendix III.
It has been shown in methodological studies
that there is a certain amount of underreporting
o f hospitalizations in the Health Interview
Survey due to the failure of respondents to
recall hospita.I experience (Series 2, Numbers 6
and 8). Such memory bias is an example of non-
sarnpling error mentioned earlier in this section.
An adjustment for the underreporting of hos-
pita!hzations due to memory bias has been made
by deriving annual estimates on hospital dis-
charges from hospital experience during the 6
months prior to interview rather than from the
full 12-month experience obtained in the inter-
views. A discussion about this adjustment pro-
cedure is presented in appendix I.
The annual estimates of hospital discharges
produced by the Health Interview Survey are
derived from the hospitalization experience of
household members during the reference period.
Since the reference period for hospital dis-
charges is, in effect, 6 months, the 1972 annual
estimates presented in this report are based on a
reference period. which extended from July
1971 through December 1972.
OTHER NATIONAL DATA
ON HOSPITALIZATION
In addition to estimates of hospital dis-
charges, the Health Interview Survey produces
estimates of the number of persons with one or
more hospital episodes. Thus, unlike discharge
data which represent counts of hospital dis-
charges without regard to the number of persons
involved, the hosp+d episode data refer to the
number of perso@g hospitalized. Annual esti-
mates of the”nurn~er of persons with short-stay
hospital episodes by sex and age have been pub-
lished in the Health Interview Survey Current
Estimates reports, -Detailed data on persons hos-
pitalized were most recently published in Vital
and Health Statistics, Series 10, Number 64, a
report based on data collected during 1968.
The HospitaI Discharge Survey, another
program of the National Center for Health Sta-
tistics, collects data from the records of a sub-
sample of dkcharges occurring within a national
sample of non-Federal short-stay hospitals in the
United States. These data m-epublished in Series
13 of Vital and Health Statistics. Estimates of
the number of hospitzd discharges from the
Hospital Discharge Survey tend to be somewhat
higher (usually about 10 to 12 percent per year)
than those from the Health Interview Survey
due to differences in the definitions employed,
the varying scope of the two surveys, and the
sources of data utilized.
In addition to data on hospital discharges
and persons hospitalized, data on hospital facili-
ties are collected by the NationaI Center for
Health Statistics. The Center’s Division of
HeaIth Manpower and Facilities Statistics main-
tains the Master Facility Inventory (MFI), which
is a list of all known inpatient health facilities in
the United States. The Division updates the MFI
with information on new facilities and also con-
ducts surveys of inpatient health facilities to
determine such things as the type of business,
number of employees, and number of patients
or residents in facilities at the time of survey.
Data from the MFI have been published in Vital
and Health Statistics Series 14. Through a con-
tractual arrangement in 1969, the American
Hospital Association’s Annual Survey of Hospi-
tals became the major instrument for updating
information for the hospital portion of thq MFI.
Data from the 1972 MFI survey of hospitals
have been published in Hospitals, A County and
Metropolitan A“rea Data Book, 1972, DHEW
Publication No. (HK4) 75-1223. The hospital
data contained in that report include number of
beds, occupancy rates, number of admissions,
patient visits, staff personnel, type of hospital,
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and type of ownership for States, SMSA’S, and
counties.
The American Hospital ‘~mociation (AHA)
annually compiles hospit-tatistics derived
from its survey of hospitals. Selected data for
individual hospitals are published in the annual
AHA Guide to the Health Care Field. The pur-
pose of the AHA Guide is to maintain a current
listing of registered institutions. Detailed statis-
tical data on hospitals registered by the AHA are
pub li shed in the annual AHA publication
entitled Hospital Statistics, the statistical com-
plement to the AHA Guide. Hospital Statistics
contains information on hospital services, utili-
zation, personnel, and financial matters. Al-
though both the AHA and the MFI derive data
from the AnnuaI Survey of Hospitals, the two
data sets are not strictly comparable. This is
because the MFI includes hospitals not regis-
tered by the AHA (Series 14, Number 12), cer-
tain facilities for the mentally retarded classified
as hospitals by the AHA are classified as “other
health facilities” by the MFI, and AHA develops
detailed financial data not collected by the MFI.
- The Commission on Professional and Hospi-
tal Activities for Ann Arbor, Michigan, compiles
a variety of data relating to hospitals from infor-
mation submitted by hospitals: participating in
the Professional Activity Study. The main func-
tion of the Professional Activity Study (PAS) is
to provide data directly to participating hospi-
tals. The Commission has published books con-
taining data developed in the Length-of-Stay
Study component of the PAS system.The sta-
tistical tables presented in these books include
length-of-stay distributions of discharged
patients by detaiIed diagnostic and operation
groups. These data are not national estimates;
they are counts of patients discharged from
participating PAS hospitak–a substantial
proportion of all patients discharged in the
United States. Results of special studies utilizing
the PAS data fiIe are published re~arly in the
Commission’s publication, PAS Reporter.
PRESENTATION OF DATA
In addition to estimates of all hospital dis-
charges, the detailed tables of this report show
estimates o f hospital discharges excluding
hospitalizations for delivery. Of the estimated
28.5 million discharges, 3.1 million followed
hospitalization for delivery.’ Thus the exclusion
of hospitalization for delivery reduces the esti-
mated number of discharges to 25.4 million. The
reason for presenting both sets of dlata is to
provide some measurement of hospital utiliza-
tion for morbidity as well as total utilization.
Although delivery usually entails hospitalization,
it is distinct from illness or injury as causes of
hospitaIization which reflect health status. The
exclusion of deliveries also permits demographic
comparison in hospital utilization irrespective of
fertility differentials. -
The number and rate of dischzp-ges for
delivery are shown in table A by selected chWac-
teristics. The exclusion of these discharges from
the total estimates generzdly does not affect the
pattern of the relationship, only the magnitude.
The exclusion of deliveries does, however, affect
the pattern of hospital utilization by age and the
magnitude of sex differentials. Age is the most
basic demographic variable and all other vari-
ables are cross-classified by at least four age
categories in the detailed ta-bles—under 25 years,
25-44 years, 45-64 years, and 65 years and over.
Additional age detail is shown wherever such
cross-classification did not produce estimates
with unreasonably high relative standard errors,
e.g., for hospital days. Where data are shown for
males and females separately, only the discharge
data excluding deliveries are shown for females.
In this report, terms relating to differences–
“higher, “ “longer,” “lower,” etc.–indicate that
the difference between the two statistics being
aOfficial statistics on the number of live births in the
United States are prepared by. the Division Of Vita.1sta-
tistics, National Center for Health Statistics. During
1972 there were 3,258,411 live births registered in the
United States (Monthly Vital Statistics Report, Vol. 23,
No. 8, Supplement). This number exceeds the Health
Interview Survey estimate of deliveries based cm hospital
discharges for several reasons: the ,number of live births
was derived from birth records’; midtiple births were
counted as a single delivet-y in the discharge estimate,
only those deliveries which occurred in facilities meeting
the Health Interview Survey definition Of a hospit~ (see
appendix II) were includt?d in the disch=geestimate,
and women who delivered during the reference period
but who died prior to the time of interview were not
included in the discharge ‘estimates.
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Table A. Number of discharges for which delivery was the condition for hospitalization






















Education of head of family
Less than 9 years------------------------
9-11 years--------------------------------
13 ~ears or more-------------------------
compared was found to be statkticaIlysi@fi-
cant.In cases where mtdtiple comparisons are
possible and where a statement is made con-
cerning an overall pattern or trend, the qual-
ifying term “ingeneral’’o r’ ’generally” indicates
that most, but notall, of the possible compari-
sons between any two statistics were found to



























































































mean that no statistical significance was found
to exist between the statistics being compared.
The two-tailed t-test with a critical value of 1.96
(0.05 level of significance) was used to test all
comparisons which are discussed. For cases of
multiple comparisons, the difference between
each possible set of two statistics was tested for
statistical significance. Lack of comment regard-
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ing the difference between any two statistics
does not mean the difference was tested and
found not to be significant.
Age and Sex
The effect of hospitalization for delivery on
the age pattern associated with hospital dis-
charges is shown in table 1. Among persons 5
years of age and over, the rate of hospitaI dis-
charges excluding deliveries increased steadily
with age—from 56.5 discharges per 1,000
persons aged 5-14 years to 306.3 discharges per
1,000 persons 75 years and over. Unlike the
regular pattern for discharges excluding de-
liveries, the rate for all discharges followed an
irregular upward trend. As shown in Vital and
Health Statistics Series 10, Number 64, the like-
lihood of multiple hospital episodes among
persons hospitzdized also increased with age. The
increase in hospital utilization with age probably
reflects the need for medical care associated
with the increased prevalence of chronic diseases
among older persons (Series 10, Numbers 83,
84, 92, 94, and 99). While persons 65 years of
age and over comprised 9.8 percent of the popu-
lation, they accounted for 18.4 percent of all
hospital discharges and 20.6 percent of the
discharges excluding deliveries. The relationship
between hospital discharges and age is shown in
figure 1.
Children under 5 years of age experienced a









Figure 1. Number of patients discharged per 1,000 persons per
year by age.
1,000) than did children 5-14 years of age (56.5
per 1,000). If the category under 5 years of age
is subdivided to show rates for infants under 1




Under 5 years .... ..... 1,817 105,2
Under 1 year . . . . . . . . . . . 662 193.7
1-4 years ........... ...... 1,155 83.3
As can be seen from these rates, the high rate of
discharges for children under 5 years compared
to that for children 5-14 years of age resulted
partially from the high rate of discharges for
infants under 1 year of age. Children 1-4 years
of age, however, still experienced a higher rate
of discharges than did children 5-14 years of age.
By definition, well, newborn infants are not
included in the rate of hospital discharges
(appendix I). The high rate for infants under 1
year therefore reflects a high level of morbidity
among newborn infants. Hospital discharge data
for infants under 1 year of age are not com-
parable to those for other age groups, since the
hospitalization information obtained about
infants in household interviews represents the
experience of varying time periods of less than 1
year depending on the age of the infant.
There was also a general increase in the
average length of stay with age—for all dis-
charges from 5.2 days for persons under 25
years of age to 12.9 days for persons 65 years of
age and over (table 1). When deliveries were
excluded, a similar range was found—5.5 days to
12.9 days. Tables 18 and 19 provide some in-
sight into the increase in the average length of
stay with age; they show that conditions in-
volving comparatively long average lengths of
stay generalIy occur more frequently among
older persons than among younger.
The rate of hospital discharges initially in-
creased more rapidly by age among females than
among males, even with deliveries excluded
(figure 2). The discharge rate for males exhibited
a Pattern of regular increase ~th age. For
females the general upward trend in hospital
discharges was irregular for all discharges and for
discharges excluding deliveries, with the irregu-












Figure 2. Number of patients discharged per 1,000 persons per
year by sex and age.
Females experienced a higher rate of hos-
pital discharges than did males as shown in table
1. This sex differential was found for all
discharges-1 63.3 discharges per 1,000 females
compared with 113.6 discharges per 1,000
males-and for discharges excluding deliveries—
134.0 compared with 113.6, respectively. By
age, the sex differential was not consistent. Even
with deliveries excluded, the discharge rates
were higher for females than for males in the
following groups: 15-24 years, 25-34 years, and
3544 years. At the extreme age groups of under
5 years and 75 years of age and over, rates for
mzdes were higher than for females. Differences
between the discharge rates for males and
females in the other age groups could have re-
sulted from sampling error.
The overall average length of stay for males
(9.8 days) was greater than that for females (8.2
days excluding deliveries and 7.4 days for all
discharges). With deliveries excluded, the sex
differential for average length of stay could have
been caused by sampling error in all age groups
except 15-24 years.
Geographic Region and Place
of Residenee
Residents of the Northeast and West Regions
experienced lower rates of hospital discharges
than did the residents of the North Central and
South Regions-1 12.3 and 116.4 discharges,






Under 25 2544 45-54 65 and over
AGE IN YEARS
Fiwre 3. Number of patients discharged, excluding hospitaiiza-
‘tions for delivery, “per 1,000 persons per year by geographic
region and age.
pared with 128.6 and 133.6 per 1,000, respec-
tively (table 2). The pattern of discharge rates
among the four regions varied by age as shown
in figure 3. The largest regional differentials
were found among persons 65 years of age and
over. The dkcharge rate of 312.1 per 1,000 per-
sons aged 65 years of age and over in the West
region was about 50 percent higher than the
corresponding rate of 202.5 per 1,000 in the
Northeast Region. For residents of the North
CentraI and South Regions who were 65 years of
age and over, rates were similar, 274.9 and 276.2
per 1,000, respectively; these were also higher
than the rate for residents of the Northeast
Region. The largest regionaI differentials in
average length of stay were also found among
persons 65 years of age and over (table 2).
Patients 65 years of age and over discharged in
the Northeast Region had an average length of
stay of 16.9 days compared with 9.4 days in the
West.
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The regional patterns of discharge rates for
males and females were generally similar to the
pattern found for both sexes (table 3). Among
persons 65 years of age and over for whom the
greatest regional differentials occurred, the rates
of discharges ranged from 255.1 per 1,000 males
in the Northeast Region to 338.3 per 1,000
males in the West Region. The corresponding
rates for females of the same ages were 166.2
and 291.4 per 1,000, respectively. For males, as
for both sexes, the greatest regional differences
in average length of stay were among patients 65
years of age and over. For males in that age
group, the average length of stay ranged from
8.9 days in the West Region to 18.4 days in the
Northeast Region. For females in the 65 years
and over group, the average lengths of stay were
similar in each of the regions.
Persons living outside SMSA’S in nonfarm
areas experienced a higher rate of hospital dis-
charges than did either SMSA or farm residents.
Excluding deliveries, the rate of discharges for
nonfarm residents was 137.7 per 1,000 com-
pared to 118.2 and 113.7 per 1,000 for SMSA
and farm residents, respectively (table 4). This
overall residence differential was not found for
each of the age groups shown in table 4. For
persons under 25 years, the nonfarm rate was
higher than the farm rate. For persons 45-64 and
65 years and over, the nonfarm rates were higher
than the SMSA rates. For all ages and for each
age group, the average lengths of stay were
similar in the three areas of residence.
Color
The color classification used in this report
categorizes the population into two groups:
white and “all other” (see definition in appendix
II). White persons experienced higher rates of
discharges than did all other persons–1 26.7 per
1,000 compared to 106.9 for discharges ex-
cluding deliveries and 141.6 per 1,000 compared
to 123.7 for all dkcharges (table 5). This color
differential was not found in most age groups.
Among persons aged 25-34 yews, those other
than white experienced higher discharge rates
than did white persons–1 43.1 compared with
110.6 for discharges excluding deliveries. Among
those 65 years of age and over, white persons
experienced higher discharge rates than did
other person s—270.4 compared to 177.8.
Apparent color differentials in the other age
groups could have resulted from sampling error.
The average length of stay of 11.3 days for
discharges excluding delivery for all other per-
sons was longer than that for white persons, 8.6
days. A similar differential was fou&l for all
discharges-1 0,3 days (all other persons) com-
pared to 8.1 days (white persons). (Children
other than white under 15 years of age had a
longer average length of stay (9.9 days) than did
white children (4.7 days). The average lenghs of
stay for both white and all other persons were
found to be similar in all other age groups.
As shown in figure 4, the rate of hospital
discharges among persons other than white did
not increase steadily with age. While the rate for
this group did increase between the age groups
under 25 and 25-44 years, the differences in the
rate between 25-44 years and the two sub-
sequent age groups could have resuk;d from
sampling error. As can be, seen in table 6, this
exception to the general pattern of steady in-
creases in the discharge rate with age resulted
300r







Figure 4. Number of patients discharged, excluding hospitaliza-
tions for delivery, per 1,000 persons per year by color and
age,
from the hospitalization experience of females
other than white. The discharge rate (excluding
deliveries) for these females peaked at 173.3 per
1,000 at 25-44 years and then declined to 125.7
per 1,000 at 45-64 years.
Among the four color-sex groups, white
females had the highest rate of hospital dis-
charges (137.6 per 1,000, excluding deliveries).
White mzdes, aU other maIes, and aII other
femaIes experienced similar rates of discharges–
115.1, 103.4, and 110.0 per 1,000, respectively.
By average length of stay, males other than
white experienced the longest average length of
stay —14.6 days compared with 9.2 days for
white maIes, 8.6 days for all other females, and
8.1 days for white females.
White persons with fandy incomes of Iess
than $5,000 had the highest rate of discharges
(183.8 per 1,000, excluding deliveries) in the
four color-income subgroups (table 7). Persons
other than white with family incomes of $5,000
or more had the lowest discharge rate (96.6 per
1,000), and white persons with famiIy incomes
of $5,000 or more and all other persons with
famiIy incomes’ of Iess than $5,000 had similar
rates in the middle range, 114.7 and 118.3 per
1,000, respectively.
Among white persons, those with family
incomes of less than $5,000 experienced higher
rates of hospital discharges at all ages and in
each age group except in the 65 years and over
age group, where the rates were similar for both
income groups. Among all other persons, those
with family incomes of less than $5,000 experi-
enced higher rates of hospital dkcharges at aH
ages and in the age group 45-64 years; for the
other age groups the rates were similar for both
income categories.
White persons with less than 9 years educa-
tion of head of family had a higher rate of hospi-
tal discharges (164.8 per 1,000, excluding
deliveries) than persons in the other color-
education subgroups had (table 8). Among white
persons, those with less than 9 years education
of head of family had higher discharge rates than
those with more education for persons of all
ages, 25-44, and 45-64 years of age. Among
“other” persons, the rates of hospital discharges
were similar for both education groups in each
age group.
Family Income
Persons living in families with less than
$3,000 income had higher rates of hospitzd
discharges than persons Iiving in fandies with
higher incomes had. In generaI, the rate of hospi-
tal discharges decreased as income increased, as
shown in figure 5. The only exceptions to this
general pattern of income differentials were that
the differences in the rates between the
$3,000-$4,999 and $5,000-$6,999 income
groups and between the two highest income
groups couId have resulted from sampIing error.
By age, there was no clear-cut pattern of income
differentials (table 9). For persons 65 years of
age and over, the hospital discharge rates were
similar regardless of income. While the income
differentials for persons in the other age groups
cannot be summzrrized precisely, the age-specific
discharge rate for one of the lower income
groups was likeIy to be greater than that for a
higher income group as the income difference
between the two groups increased.
There were more similarities than differences
among patients in the various income groups
with respect to the average length of stay (table












Figure 5. Number of patients discharged per 1,000 persons per
year by family income.
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$3,000 family income experienced a longer aver-
age length of stay (11.1 days, excluding de-
liveries) than did persons in income groups of
$5,000 or more. Persons with family incomes of
$15,000 or more experienced a shorter average
length of stay (7.1 days, excluding deliveries)
than did persons with less than $10,000 income.
The distribution of persons by age varied
among the income groups, with the lower
income groups containing disproportionately
large numbers of older persons. Age-adjusted
hospital discharge rates which compensate for
imbalances in the age distributions of the in-
come groups, thereby enabling comparisons
among income groups on an equivalent basis, are
shown in table B. The age-adjusted rates were
obtained by applying the age-specific discharge
rates for each income group to a standard popu-
lation, in this case, the total 1972 population
shown in table 29. As shown in table B, the
general income differential of decreasing dis-
charge rates with increasing income was found
for the age-adjusted rates as well as for the un-
adjusted rates. The process of age-adjusting did,
however, reduce the magnitude of the difference
between the two extreme income groups.
Both males and females experienced
generally decreasing rates of hospital discharges
as income increased (table 10). By sex, however,
there were more exceptions to the general pat-
tern of income differentials than were found for
both sexes combined, particularly among
females. The rates of hospital discharges for
Table B. Unadjusted and age-adjusted rates
of hospital discharges per 1,000 per-
sons per year, excluding hospitalization































females were found to be similar in the fol-
lowing paired income groups: $3,000-$4,999
and $5,000-$6,999, $3,000-$4,999 and
$7,000-$9,999, $5,000-$6,999 and
$7,000-$9,999, $7,000-$9,999 and
$10,000-$14,999, $7,000-$9,999 and $15,000
and over, and $10,000-$14,999 and $15,000
and over.
Education of Head of Family
In the previous section, it was observed that
relatively high rates of hospital discharges were
associated with low income. As shown in table
11, a similar pattern was found with respect to
education of head of family. As the level of ‘
education rose, there was a general decrease in
the rate of hospital discharges-from 155.6
discharges, excluding deliveries, per 1,000
persons in the lowest education group to 105.4
per 1,000 in the highest education group. Dif-
ferences in the rates for persons in the less than
9 years education group and for persons with
9-11 years of education could have resulted
from sampling error. Likewise, persons in the
12-year education group generally experienced
discharge rates similar to those for persons
having 13 years of education or more. By age,
most of the differences between education
groups occurred among peopIe 25-44 and 45-64
years of age. After adjusting for differences in
the age distributions of the education groups,
the pattern of education differentials remained
unchanged, as shown in table C.
The pattern of education differentials among
males was similar to that found for both sexes
Table C. Una ‘usted and age-adjusted rates
of hospital discharges per 1,000 persons
per year, excluding hospitalizatiorlfor
delivery,by education ofhead of family:
United States, 1972
Unadjusted
Education of rate per








(table 12). Among females very few education
differentials were found. Females of all ages in
the less than 9 years education group had a
higher rate of hospital discharges than did fe-
maIes in any of the three higher education
groups. Differences among the rates for the
three higher groups could have resulted from
sampling error.
Marital Status
Persons who had never been married experi-
enced a lower rate of hospital discharges (95.4
per 1,000, excluding deliveries) than did persons
in any other marital status (table 13). The
never-married group also had the lowest age:
adjust ed rate—1 15.1 per 1,000, excluding
delivery, compared to 153.5, 162.2, and 199.7
for the married, widowed, and divorced or
separated groups, ‘respectively. Divorced or
separated persons, who had the highest age-
adjusted discharge rate (199.7 per 1,000,
excluding deliveries), experienced similar rates
of hospitaI discharges in each age group-an
exception to the general pattern of increasing
discharge rates with age.
Limitation of Activity
Chronic activity limitation is one measure-
ment of the health status of the American
people derived from the Health Interview Sur-
vey. The population is classified into four
categories according to the extent to which their
activities are limited because of health: (1) per-
sons unable to carry on major activity for their
group, (2) persons limited in amount or kind of
major act ivity performed, (3) persons not
limited in major activity but otherwise limited,
and (4) persons not limited in activities (see
definitions of these categories in appendix II).
Most persons (87.3 percent) were classified in
the fourth category (not limited). As age in-
creased, the percentage of persons who were not
limited in some way decreased–from 95.9 per-
cent of persons under 25 years of age to 56.8
percent of persons 65 years of age and over. Full
reports on limitation of activity data from the
Health Interview Survey have been published;
the most recent is Vital and Health Statistics,











Both WXE% Male Female
SEX
NOTE: Major actwity refers to abdity to work. keep houx, or engage m school or
preschoo! activities
Figure 6. Number of patients discharged, excluding hospitalize
tions for delivery, per 1,000 persons per year by activity
limitation status and sex.
report, the hospital discharge data have been
cross-classified by Imitation of activity status
for both sexes (table 14) and for maIes and
females (table 15).
k shown in figure 6, there was a direct
relationship between the severity of activity
limitation and the rate of hospital discharges,
with the most severely limited people having the
highest rates of hospital discharges. Almost with-
out exception, at all ages and in each age group
persons in a given activity limitation goup had
higher rates of discharges than did persons in
any other group with a less severe limitation
(tables 14 and 15). These limitation of activity
differentials were found for males and females as
well as for both sexes combined.
The high level of hospital utilization among
persons with activity limitations is also reflected
in the cumulative percent distributions shown in
table D. For example, table D shows that while
only 3.0 percent of the population was unable
to carry on its major activity, this group ac-
counted for 14.4 percent of hospital discharges,
excIuding hospitfllzation for deliveries, and that
while 12.7 percent of the population was limited
in some way, they accounted for 37.8 percent of
the discharges, excluding deliveries.
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Table D. Percent distribution and cumulative percent distribution of population and
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Since a disproportionately large number of
hospital discharges occurred among persons with
some degree ofactivity limitation, itis interesting
to compare the rates of discharges for persons
who were not limited with the rates forthegen-
eralpopulation. AtaIlages and in each age group,
the discharge rate for persons whowerenotlim-
itedwas lower than that for the total population.
The discharge rate excluding deliveries, regardless
of activity limitation status, was 124.2 per 1,000
persons compared to arateof 88.6 for persons
with no limitation of activity (87.3 percent of
the population).
The activity limitation differentials found
for average length of stay were similar to those
found for rate ofdischarges .Ingeneral, the aver-
age length of stay decreased as the severity of
activity limitation decreased—from 17.0 days for
persons who were unable tocarry ontheir major
activity to 6.4 days for persons who were not
limited. The major exception to this pattern for
average length of stay was that persons who
were limited, bti not in major activity, exper-
ienced average lengths ofstay which were similar
to those for persons who were not limited.
Within each of the three limitation groups
that involved some degree of activity limitation,
there were no apparent patterns of discharge
rates by age; in other words, the general pattern
of increasing discharge rates with age was not
found in these limitation groups (tables 14 and












rences in discharge rates between
males and females, but there ‘was no consistent
pattern of differentials by sex. In general, there
was some tendency for females to have higher
discharge rates than males.
Intervals of Hospital Stay
An estimated 36.4 percent of all discharges
and 34.7 percent of the discharges excluding
delivery involved a hospital stay from 1-3 days
(table 16). By definition, a hospital day was
counted only if the patient stayed overnight.
The percentage of patients who were discharged
in less than 4 days decreased as age incrleased—
from 55.9 percent excluding deliveries, for
patients under 25 years of age to 16.3 percent
for patients 65 years of age and over. The age
patterns for males and females separately were
similar to the pattern for both sexes (tables 16
and 17).
The effect of hospital stays of long duration
on the average length-of-stay statistic can be
discerned from table E. Excluding hospitaliza-
tions for delivery, the average length of stay was
8.9 days. Table E shows that about one-half
(50.7 percent) the patients were discharged after
5 or fewer days of hospitalization. The average
Iengt h-of-stay statistic, therefore, does not
adequately reflect the hospitalization experience
of many patients. In effect, patients with long
hospital stays
length-of-stay
have more impact on the averag~
statistic than patients with short
12
Table E. Cumulative percent distribution of hospital discharges and hospital days, ex-
cluding deliveries, by length-of-stay intervals according to age, and average length
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hospital stays have. While they accounted for
50.7 percent of the discharges excluding deliver-
ies, the 12.9 million patients discharged in less
thin 6 days accounted for only 16.0 percentof
the associated hospital days (table 16).
Condition for
Which Hospitalized
Hospital discharge data distributed by the
condition for which the patient was hospitalized
are shownin tables 18, 19, and 20. The Eighth
Revision International Classification of Diseases
Adapted for Use in the United States code num-
bers includedin each ofthe condition categories
shown in these tables are presented on page 64
in appendix II of this report. The relative fre-
quency of any given condition or condition
group listed in tables 18-20 is ofcourse, tosome
extent, afunction of the categories used.
The 3,096,000 hospital discharges for which
delivery was reported as the condition fomenter-
ing the hospital are the discharges which have
been excluded from the columns labeled “ex-
cluding hospitfllzation for delivery” in other
tables. As shown in table 18, these discharges
accounted for 10.9 percent of all hospital dis-
charges.
Excluding hospitalization for delivery, nine
condition categories accounted forjust over half
of the remaining hospital discharges. These nine
condition categories were: other current injuries
(9.1 percent), other respirato~ conditions (7.9
percent), diseases of the heart (5.7 percent),
other digestive conditions (5.3 percent), upper
respiratory conditions (5.3 percent), fractures
and dislocations (5.0 percent), benign and
unspecified neoplasms (4.8 percent), other
genitourinary conditions (4.8 percent), and
female genital disorders (4.7 percent). The
residual group of all other conditions and
observations, which accounted for 7.2 percent
of the dkcharges excluding delivery, was left out
of the above list since, as a residual group, it
contains a heterogeneous group of conditions










pregnancy and the puerperium and 3.0 days for
upper respiratory conditions to 27.8 days for
cerebrovascular disease.
The most frequently reported conditions for
hospitalization varied by both age (table 19) and
sex (table 20). Delivery was the most frequently
reported condition for hospitalization of persons
under 25 years of age (17.1 percent of all dis-
charges ), persons 25-44 years of age (20.6
percent), and all females (17.9 percent). Ex-
cluding deliveries, the most frequently reported
conditions for hospitalization by age and by sex
were upper respiratory conditions (15.2 percent)
for persons under 25 years of age, other current
injuries (10.7 percent) and female genital dis-
orders (1 O.3 percent) for persons 25-44 years of
age, diseases of the heart (9.8 percent) and other
current injuries (8.0 percent) for persons 45-64
years of age, diseases of the heart (12.1 percent)
and other respiratory conditions (10.7 percent)
for persons 65 years of age and over. By sex,
other current injuries (11.5 percent ) and other
respiratory conditions (9.9 percent) are the most
frequently reported conditions for males, and
Table F. Number and percent of patients discharged, excluding deliveries, by selected



































































































































































See tables 18-20 for the complete list of conditions.
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female genital disorders (8.4 percent) and other
current injuries (7.1 percent) for females. Two
conditions were listed for each age group except
under 25 years and for males and females since
the difference in frequencies between the two
listed conditions could have resulted from samp-
l@g $Xroq
Table F shows the nine most frequently
rep orted conditions for hospitalization, ex-
cluding delivery, for all persons cross-cktssified
by age and sex. Males in both age groups under
45 years of age were hospitalized for other cur-
rent injuries and for fractures and dklocations
more frequently than were females. The most
frequent condition for hospitalization of females
aged 25-44 was female genital disorders. Among
persons 45-64 years of age, males were hospi-
talized more frequently than females for other
respiratory conditions and diseases of the heart,
while females were hospitalized more frequently
than males for benign and unspecified neo-
plasms. Unlike younger persons, females 65
years of age and over were hospitalized more
frequently for fractures and dislocations than
were males of the same ages.
Surgical Treatment
An estimated 15.3 million patients, 53.7
percent of the 28.5 million patients discharged,
had surgery during hospitalization (table 21). By
definition, al 1 deliveries involved surgery.
J3xcIuding the discharges for which delivery was
reported as the condition for entering the hos-
pital, an estimated 12.2 million patients, 48.1
percent of the. 25.4 million discharged, had
surgery during hospitalization.b Surgical cate-
gorie{-witli their HIS code numbers are specified
in appendix II.
The percentage of patients discharged who
had surgery was highest for patients 2544 years
b Since it is possible for a woman to enter the
hospital for some condition other than delivery and then
deliver during that hospitalization, the exclusion of
hospitalizations for delivery does not exclude all dis-
charges for which an operation for delivery was per-
formed. There were 3,096,000 discharges for which
delivery was the condition for entering the hospital
(table 18) and 3,106,000 operations for delivery (table
24).
of age (56.7 percent, excluding deliveries) and
lowest for patients 65 years of age and over
(35.3 percent). The average length of stay was
longer for discharges without surgery (9.6 days)
than for discharges with surgery (8.1 days,
excluding deliveries) (table 21). As shown in
table 22, the percent of surgically treated
patients was higher for females (49.9 percent,
excluding deliveries) than for males (45.7 per-
cent). The average length of stay for males was
longer than for females, regardless of whether or
not surgery was performed (table 23).
Table G shows the unadjusted and age-
adjusted percentages of hospital discharges
which were surgically treated, excluding deliver-
ies, by selected characteristics. The age-specific
percentages are shown in detailed tables 1-15.
The adjusted percentages were derived by apply-
ing the age-specific percentages of surgically
treated discharges excluding delivery to the total
number of discharges excluding delivery in the
appropriate age group. In general, the percents
of hospital discharges which were surgically
treated, excluding delivery, were found to be
highest for the foIIowing persons: by geographic
region, for those in the Northeast and West
Regions; by residence, for those in SMSA’S; by
color, for white persons; by family income, for
persons in the highest income group, $15,000 or
more; by education of head of fady, for
persons with 13 years or more education; and by
activity limitation status, for persons who were
not limited in their activity (table G).
An estimated 16.4 rnilfion operations were
performed on the 15.3 miIlion patients ‘.vith
surgiczd treatment (table 24). The greater num-
ber of operations over the number of patients
surgically treated (approximately 7 percent)
represents patients with multiple operations.
DeIivery was the most frequently performed
operative procedure and it accounted for 19.0
percent of all operations, 28.2 percent of the
operations performed on patients under 45 years
of age (table 24), and 28.4 percent of the oper-
ations performed on females (table 25). Ex-
cluding deliveries, “other operation on
mus culoskeletal system” accounted for 8.8
percent of the operations, dilation and curettage
for 8.0 percent, and tonsillectomy and/or
adenoidectomy for 7.5 percent. Differences
15
Table G. Unadjusted and age-adjusted ~ercentage of hospital discharges, exc~uding de-
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between these percentages could have resulted tion for fractures of bones (7.3 percent), and
from sampling error. Among patients under45
years of age, tonsillectomy and/or adenoid-
ectomy (12.6 percent) was the most frequently
performed operation excluding delivery. Among
patients 45 years of age and over, the most
frequently performed operations were “other
operation on musculoskeIetaI system” (9.0
percent), operation on eye (7.7 percent), opera-
operation for hernia (7.3 percent).-Of the&pera-
tions performed on males, 10.8 percent were
“other operation on musculoskeletal system”
and 9.7 percent were for hernia. Excluding
deIivery, dilation and curettage was the most
frequently performed operative procedure for
females (13.6 percent); it was followed by
“other operation on female genital organs’’ (9.8
16
percent) and hysterectomy (9.2 percent). The
number of patients who had surgery for the
condition for which they were hospitalized is
‘ shown in table 18. Some patients had surgery
for a condition other than the one for which
they were hospitalized, and some patients had
multiple operations. The number of operations
(16.4 milIion) therefore exceeded the number of
patients who had surgery for the condition for
which hospitalized (15. 1 million). The data on
surgical treatment presented in table 18 also
differ from data in tables 24 and 25 because the
classification of conditions categorizes opera-
tions differently than the classification of oper-
ations does. For exampIe, a case of surgery for
diseases of heart in table 18 could be classified
as an operation “on arteries NEC, veins NEC,
capillaries “ in tables 24 and 25. Thus the data in
table 18 provide a different perspective on
surgical treat ment from the data in tables 24 and
25.
Hospital Ownership
More than two-thirds (70 percent) of all
hospital discharges were from nonprofit hospi-
tals (table 26). Non-Federal government hospi-
tals accounted for 15.9 percent of ~1 discharges
and proprietary hospitals, for 6.0 percent. Hos-
pitals of all other types of ownership combined
accounted for 7.3 percent of the discharges.
Most of the discharges from Veterans
Administration hospitals (95.0 percent) were
males. Male patients discharged from Veterans
Administration hospitals were hospitalized for
26.8 days on the average. While Veterans
Adminktration hospitals accounted for only 3.9
percent of the discharges among males, they
accounted for 10.7 percent of the hospital days.
Male patients discharged from other Federal
hospitals also experienced an unusually long
average length of stay, ”20.3 days.
COMPARISON
WITH PRIOR YEARS
Hospital discharge data for 13 yearly periods
from fiscal year 1963 through calendar year
1974 are shown in table H. During the time span
covered in table H, the questions used to elicit
information about hospital experience, despite
some modifications in questionnaire wording
and formatting, have remained essentially the
same. Thus hospital discharge data are com-
patible from year to year.
Most of the year-to-year fluctuations in the
discharge rates shown in table H could have
resulted from sampling error. There is, however,
an apparent gradual trend toward increasing
hospital utilization over the period shown. Most
of the overall increase in hospital utilization can
be attributed to increased utilization among
persons 45 years of age and over, particularly
those 65 years of age and over. About 13
percent of the estimated 22.8 million discharges
during July 1962-June 1963 were among per-
sons 65 years of age and over, compared with 18
percent of the estimated 29.3 million discharges
during 1974. The increase in hospital utilization
among persons in the older age group apparently
reflects the influence of the medicare program
in July 1966. The rate of hospital discharges
among children has remained fairly steady.
Some of the fluctuations in the discharge rates
for persons of childbearing ages reflect changes
in the birth rate; between 1963 and 1973 the
birth rate (number of live births per 1,000 popu-
lation) decIined from 21.7 to 14.9.
The rates of hospitaI discharges by sex and
age for discharges excluding hospitalization for
deIivery and for aIl discharges are shown in table
J for two time periods, July 1963-June 1964
and 1972. Between these two periods the in-
crease in the discharge rate was greater for
discharges excluding deliveries than for all dis-
charges. This differential in the two sets of rates
reflects the decline in the number of discharges
for which delivery was the cause of hospitaliza-
tion–from 3.8 million in the JuIy 1963-June
1964 period to 3.1 million during 1972. Exclud-
i ng deliveries, femaIes experienced a larger
increase in the rate of hospital discharges than
did males. The exclusion of deliveries does not,
of course, affect the discharge rate among
persons 65 years of age and over, the age group
experiencing the largest increase in hospital
utilization.
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Table H. Number of patients discharged from short-stayhospitals, rate per 100 persons
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Table J. Nnmber ofpatients discharged from short-stayhospitals per 1,000 persons per year by sex and age for hos-
pital discharges excludingpatients hospitalized for delivery and for all discharges: United States, July 1963-
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hospital discharges: United States, 1972 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number of patients discharged from short-stay hospitals, percent distribution, and rate per 1,000 persons by
whather or not surgery was performed, according to sax and age for hospital discharges excluding patients
hospitalized for delivery and for all hospital discharges: United States, 1972 . . . . . . . . . . . . . . . . . . . . . . . . .
Numbar of hospital days, percant distribution, and average length of stay by whethar or not surgery was
performed, according to sex and age for hospital discharges excluding patients hospitalized for delivery and for all
hospital discharges: United States, 1972 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total number of surgical operations for patients discharged from short-stay hospitals and percent distribution,
including and excluding deliveries, by type of operation, according to age: Unitad States, 1972 . . . . . . . . . . . . .
Total number of surgical operations for.patients discharged from short-stay hospitals and percent distribution,
including and excluding deliveries, by type of oparation, according to sex: United States, 1972 . . . . . . . . . . . .
Number of patients discharged from short-stay hospitals, percent distribution, percant of patients surgically
treated, number of hospital days, and average length of stay by hospital ownership, according to sex for hospital
discharges excluding patients hospitalized for delivery and for all hospital discharges: United States, 1972 . . . . .
Population used in computing annual rates shown in this publication, by geographic region, education of head of
family, sex, andage: United States,1972 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Population used in computing annual rates shown in this publication, by color, sex, family incoma, education of
head of family, andage: United Statesr 1972 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
29. Population used in computing annual rates shown in this publication, by place of residence, family income,

















Table 1. Number of patients discharged from short-stay hospitala,
tally treated ? number of hospital days ,
rate per 1>000 persOns, percent of patients surgi-
and average length of stay, by sex and age for hospital discharges excluding
patienta hospitalized for delivery and for all hospital discharges: United States, 1972
[Data arc bawd on household intervimw of the cwilian, noninstit.tionah.cd pup.lation. The survey d.sign, general qualifications, and information on the reliability of the estimates
are given in appcndi. 1. Definitions of tcnns X. given in appendix11]
Discharges excluding hospitalization
for delivery I
Patients discharged Hospital days
All discharges
Patients discharged Hospital days
Sex and age

























































































65 yeara and over --------
65-74 yeara ------------




























































































All agea ----------- 45.7 09,910 9.8
Under 25 years -----------









65 years and over--------
65-74 years ------------





















































































































49.9 115,807All ages----------- 7.4
Under 25 years -----------









65 years and over --------
65-74 years ------------











































































1The excluded discharges are those for which delivery waa reported as the condition for entering the hospital.
NOTE : The relative standard errors of estimates for tbia table are found on the chart on page 59,code A4CN for hos-
pital discharges and code A4CW for hospital days. A guide to the use of the relative standard error charts ia on page
58.
22
Table 2. Number of patients discharged from short-stay hospitals,rate per 1,000persons,percentof patients surgically treated,
number of hospital days, and average lengthof stay, by geographic region and age for hospitaI discharges excluding patients hos-
pitalized for delivery and for all hospital discharges: United States, 1972
[U*MMC ba!cdo.hmwch,klintcrvkwsOrdw.Wkn,.C?ninstntllli<,n.li.cdPop.1.lim.The surwy design,gcncml qu.lifictiions, md iniormxi.n on tic Ai.bil,tj of cbc estimatesarc given in .p-




Patients dischargedPatients discharged Hospital days Hospital days
























































All ages--------------------- 8.9 =4====237>671 8.425,356 124.2 48.1 225,717
Under 25 years ---------------------




























































































































































































































































65 years and over------------------























































































































































































]The excluded discharges are those for which delivery was reported as the condition for entering the hospital.
ht71’E:The relative standard errors of estimates of the numerators are found on the chart on page 59,code A4CN for hospital dis-
charges and A4CW for hospital days and the relative standard errors of the denominatorsare found on the chart on page 59 and code
A4AN. A guide to the use of the relative standard error charts is on page 58.
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Table 3. Number of patients discharged from short-stay hospitals, rate per 1,000 persons, percent of patients surgi-
cally treated, number of hospital days, and average length of stay for males and for females excluding patients hos-
pitalized for delivery, by geographic region and age: United States, 1972
[lkuarcbased on household mtervicws of t h. av,lian, nonimut ut)on.1~.ed pop.lat,o.. The survey design, general qualifications, and information on the reliability of the cstimaws




















































































































































































































































































‘The excluded discharges are chose for which delivery was reported as the condition for entering the hospital..
NOTE: The relative standard errors of estimates of the numerators are found on the chart onpage 59, code A4CN for hos-
pital discharges and A4CW for hospital days and the relative standard errors of the denominators are foundon tha chart
on page 59 and code A4AN. A guide to the use of the relative standard error charts is on page 58.
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Table 4. Number of patients discharged from short-stay hospitals, rate per 1,000 persons, percent of patients surgi-
cally treated, number of hospital days, and average length of stay, by place of residence and age for hospital dis-
charges excluding patients hospitalized for delivery and for all hospital discharges: United States, 1972
[Datam based m bouschuld inter?icws of the civilim, noninstitutioncdized population. Th. survey design, gcn.ral qualifications, and information on the rcli.bility of the cstimztes
are given in appendix I. Definitions of tcrrm are civcn in appendix II]
Discharges excluding hospitalizetion
for delivery1 All discharges
i








































































































































































































































‘The excluded discharges are ,thosefor which delivery was reported as the condition for entering the hospital.
NOTE: The relative standard errorsof estimates of the numerators are found on the chart on page 59, code A4CN for hos-
pital discharges and A4CW for hospital days and the relative standard errors of the denominators sre foundon the chart
on page59 and code A4AN. A guide to the use of the relative standard error charts is on page 58,
25
Table 5. Number of patients discharged from short-sta
tally treated, number of hospital days , and average ~e~~’%’~;ay, by color and age for hospital discharges ex.lud-
rate per 1,000 persons, percent of pstients surgi -
ing patients hospitalized for delivery and for all hospital discharge.q: United sta~e~, 1972
[Dut. arc bmcd cm household intcrm.ws or the c!vihm, n<,ninstit.ti[>nalr.cd population. Thesurveydesign, general qualifications, and information on the reliability of the estimates






























































































































































































































































32,417L42.2 30,682All otherAll ages ---------
Under 25 years ---------
























































































‘The sxcluded discharges are those for which delivery was reported as the condition for entering the hospital.
NOTE: The relative standard errora of estimates of the numerator are found on the chart on page 59, code A4CN fnr hos -
pital discharges and A4CW for hospital days and the relative standard errors of the denominator are found on the chart
on page 59 and code A4AN. A guide to the use of the relative standard error charts ia on page 58.
26
Table 6. Number of patients discharged from short-stay hoapi=ls, rate per 1,000 persona, percent of ptients surgi-
cally treated, number of hospital days, and average length of stay for males and for females excluding patients hos -
pitalized for delivery, by color and age: United States, 1972
[Damm. bmcdonhouxboldinterviewsofthecivilkm,noninstitutionalticdpopufatbn.l%.surveydesign,general qudii%=ti,,ns, snd informationontherdiabilityofthecstimaks
wc fivcninappendixI.Definitionsftermsarcgkcnk appendix11]


























































































115.1 47.0 i. 150.1All agea ---------






















65 years and over-----
IAll other
-F103.4 35.268.6 38.6119.0 32.6161.3 33.7216.7 * z1,478 110.0 48.1499 71.0 51.3554 173.3 52.7280 125.7 40.7145 147.4 * 8.6All agea --------- 6.28.410.313.9-J_5,252 11.34,141 13.84,713 15.43,934 23.7Under 25 years ---------25-44 years ------------45-64 yeara------------65 yeara and over------ 466301306166
1The excluded diachrges are those for which delivery was reported as the condition for entering the hospital.
-NOTE: The relative standard errors of estimates of the numerators are found on the chart on page 59, cOde A4GN for hos -
pital discharges and A4CW for hospital days and the relative atsndard errors of the denmainstora are found m the chart
on page 59 and code A4AN. A guide to the use of the relative standard error charts is on page 58.
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Table 7. Number of patients discharged from short-stayhospitals, rate per 1,000 persons, percent of patients surgically treated,
number of hospital days, and average length of stay,by color, family income, and age for hospital discharges excludingpatients
hospitalized for delivery and for all hospital discharges: United States, 1972
[Datame based on ho.sehohlzntcrwcws.[he civilian,n.. .stitur,onafizedP.pulauon.TIMWVCY dcwb g..eml Wl,f,C.ti.n$ and informationontherdhbiIityoftbc stimmcsm.gkcninw
pcndm I D. fimtio.. of tcrm$ are Rive. i. qp.dix 11]
I
Discharges excluding hospitalization
for delivery1 I All discharges
I













































































65 years and over------------------
Less than $5,000-------------
51.5 39,531 5.5 ;,$;: 93.1
56.7 47,665 159.5
46.4 70,S98 1;:: 6;770 160.3








9,104 1::! 1,139 211.2
37.4 20,706 13.6 1,525 202.6























































65 years and over------------------
55.0 2s,295 5.3 6,290 88.7
58.8 35,773 7.2 6>246 152.7
49.4 46,077 4,838 152.5























All incomesx----------------- 48.8 195,035 8.6 25,309 141.6




65 yeark and over------------------
52.5 31,186 5.0 7,501 94.5
5s.4 3S,S72 6,717 156.1
47.3 63,297 1;:: 6,177 162.1









65 years and over------------------
41.3 5,990 1,;;: 128.5
49.0 6,327 1::2 203.9
38.4 16,998 13.7 1,241 208.0









65 years and over------------------
55.4 24,017 5.0 5,721 89.7
59.9 30,488 6.8 5,658 151.9
49.7 42,783 4,582 155.2










All incomes2----------------- 42.2 30,6S2 11.3 3,144 123.7 50.1 ] 32.417
!
45.2 :,;~ 1,178 85.2
45.6 1::; 1,062 1s5.4
37.0 7:602 13.0 593 143.8

































36.3 3,318 8.1 510 89.4
42.2 2,777 3s1 227.6
33.1 3,708 1?:: 284 181.8

















51.3 4,279 569 79.3
4S.6 5,285 1::: 588 160.5
44.3 3,294 13.0 256 116.0




I I 1 I
]2’heexcluded discharges are those which delivery was reported as the condition for entering the hospital.
2Includes unknown family income.
NOTE: !i%erelative standard errors of estimates of the numerators are found on the chart on Page 59,code A4CN fur hospital dis-
charges and A4CW for hospital days and the relative standard errors of the denominatorsare found on the chart on page 59 and code
A4AN. A guide to the use of the relative standard error charts is on page 58.
Table 8. Number of patients discharged frm short-stay hospitals, rate per 1,000 persons> Perc~t of Patients surgically treated,
nuber of hospital days, and average length of stay, by color, education of head of family, and age for hospital discharges ex-
cluding patients hospitalized for delivery and for all hospital discharges: United states, 1972
[Datatbased..h..sch.ldintcmiewsofthe civilian, noninstitulio.akd population, The SIUVCVdesign, xcn.ml q.olific.tvms, md information.. the rclitbihty of the cstimat.s .rc :iwn i“ .p.
pc.dtx 1. Definitions of tcrnu are :iw” in appcndi. H]







65 years and over-------------------




65 years and over-------------------










65 years and over-------------------




65 years and over-------------------










65 years and over -------------------




65 years and over-..-....-..--------




Patients discharged Hospital days Patients discharged Hospital days
Ntqber Rate Number Average Number Rate NumberPertent - Percent -
Average
per length inSur:rc::ly ‘n
per
Sur:rt::ly ‘n Ie;fth:h;i- 1,000 thou- Of thou- 1,000 thou-
:ands persons sands stay sands persons sands stay
!5,356 124.2 48.1 225,717 8.9 28,452 139.4 53.7 237,671 8.4
7,194 77.2 51.5 39,531 5.5 8,680 93.1 59.8 44,953 5.2
6,180 126.7 56.7 47>665 7,779 159.5 65.6
6,758 70,898
54,141
160.0 46.4 1::; :,~~g 160.3 ;;.; 70,954 1:::
5,225 262.2 35.3 67,624 12.9 , 262.2 67,624 12.9
7,184 155.6 41.2 73,832 10.3 7,659 165.8 44.9 75,641 9.9
L,227 73.4 44.8 7,663 6.2 1,459 87.2 53.6 8,495 5.8
1,097 154.6 53.0 10,165 1,337 188.4 61.4 11,131
2,2o6 176.9 42.4 24,083 1::: 2,209 177.1 42.5 24,093 J:;
2,653 268.3 33.7 31,921 12.0 2,653 268.3 33,7 31,921 12.0
17,820 114.7 50.8 148,277 8.3 20,421 131.4 57.1 15,835 7.8
5,883 77.9 52.9 31,345 5.3 7,122 94.3 61.1 35,880
5,009 121.9 57.5 36,865 6,363 154.8 66.5 :;,:$; ::?
4,493 153.8 48.3 46,353 1::$ 4,501 154.0 :;.; 10.3
2,435 253.7 36.6 33,714 13.8 2,435 253.7 33:714 13.8
!2,639 126.7 48.8 195,035 8.6 25,309 141.6 54.2 205>254 8.1
6,230 78.4 52.5 31,186 5.0 7,501 94.5 60.5 35,815 4.8
5>324 123.7 58.4 38,872 7.3 6,717 156.1 67.0 44,435 6.6
6,171 162.0 47.3 63,297 10.3 6,177 162.1 47.3 63,324 10.3
4,914 270.4 35.4 6L,68o 12.6 4,914 270.4 35.4 61,680 12.6
6,150 164.8 41.6 62,130 Lo.1 6,488 173.9 44.6 63,364 9.8
922 73.9 44.7 5,183 5.6 1>084 86.8 53.0 5,766 5.3
885 154.3 55.8 7,774 1,061 185.0 63.1 8,426
1,908 183.4 43.4 20,050 1::; 1,908 183.4 43.4 20,050 1::;
2,436 280.2 33.7 29,122 12.0 2,436 280.2 33.7 29,122 12.0
16,188 116.0 51.5 129,940 8.0 18,505 132.6 57.6 138,874 7.5
5,233 79.0 53.9 25,510 4.9 6,333 95.6 61.9 29,518 4.7
4,375 118.7 59.0 30,535 5,586 151.5 67.9
42,950
35,433
4,220 154.5 49.0 1::; 4,226 154.7 49.1 ;;>;;: 1::;
2,360 258.5 36.6 30,946 13.1 2,360 258.5 36.6, 13.1
2,717 106.9 42.2 30,682 3.1.3 3,144 123.7 50.L 32,417 10.3
964 69.8 45.2 8,344 1,178 85.2 55.2 9,137
856 149.5 45.6 8,793 1::; 1,062 185.4 56.1 9,706 ::!
586 142.1 37.0 7,602 13.0 593 143.8 37.6 7,630 12.9
311 177.8 33.4 5,944 19.1 311 177.8 33.4 5,944 19.1
1,034 116.7 39.3 11,702 11.3 1,171 132.1 46.4 12,277 10.5
305 71.9 45.2 2,480 375 88.4 55.2 2,7 29
2 12 156 .0 41.0 2,390 181:: 277 203.8 54.5 2,706 ;:;
299 144.7 35.8 4,033 13.5 302 146.2 36.4 4,042 13.4
218 182.4 34.4 2,800 12.8 218 182,4 34.4 2,800 12.8
1,632 102.7 44.3 18,337 11.2 1,916 120.6 52.6 19,480 10.2
650 70.0 45.1 5,836 789 85.0 54.8 6,362
634 150.0 47.5 6,330 1M 776 183.5 57.1 6,928 ::;
272 142.7 37.1 3,404 12.5 276 144.8 37.7 3,422 12.4
76 161.4 * 2,768 36.4 76 161.4 * 2,768 36.4
under 25 years ----------------------
25-44 years -------------------------
45-64 years -------------------------
65 years and over -------------------
lThe excluded discharges are those for which delivery was reported as the condition for entering the hospital.
2Includes unknown education.
NOTE: The relative standard errors of esttites of the n~erators are found on the chart on Page 59Pcode A4AN ‘or ‘Ospital ‘di-
schargesand A4CW for hospital days and the relative standard errors of the denominatorsare found an the chart on page59 and code
A4AN. A guide to the use of the relative standard error charts is on page 58.
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Table 9. Nnmber of patients discharged from short-stay hospitals, rate per 1,000 persons, percent of patients surgi-
cally treated, number of hospital days, and average length of stay, by family income and age for hospital discharges
excluding patients hospitalized for delivery and for all hospital discharges: United States, 1972
[Datarebased(mh.mcldd,nccm,cwsofticcivdm, noninstitutio.alizcd popuk.tion. The survey des,gn, general qualifical,ons, and information on the rcliabilky of th. estimates
.re g,ven m appendix 1. Dclin, tions of terms are .ziven in appendix II]
All dischargesDischarges excluding hospitalizationfor delivery I













































































































































































































































































































































































1The excluded discharges are those for which deliverv was renorted as the condition for entering the hospital.
2Includes unknown fam;ly income.
NOTE: The relative standard errors of esti-mates of the numerators are found on the chart cm page 59,code A4CN for
hospital discharges and A4CW for hospital days and the relative standard errors of the denomimtors are found on the
chart on page 59 and code A4AN. A guide to the use of the relative standard error charts is an page 58.
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Table 10. Nmber of patients discharged fr~ short-stay hospitals, rate per 1,000 PersOns, Percent Of Patients s~gi-
cally treated, number of hospital days, and average length of stay for males and for females excluding Patients hos-
pitalized for delivery, by family income and age: United States, 1972
[I)Jtaarebasedonhousehold interviews of the civilian, noninsfitutionalked population. TIM survey design, geneml qualifications, and information on the reliability of the estimates
arc zivcn in mmendk 1. Dcfiniucms01termsarcgiveninawacndixIll. .
Female, exclud~ng hospitalization
for delivery1Male
patients discharged Hospital days
I























































































































































































































































































65 years and over--------
$10,000-$14,999





































65 years and over--------
$15,000 or more




















65 years and over--------
1The excluded discharges are those for which delivery was reported as
2Includes unknown family income.
the condition for entering the hospital.
NOTE: The relative standard errors of estimates of the numerators
hospital discharges and A4CW for
are found on the chart on page 59,code A4CN for
hospital days and the relative standard errors of the denominators are fo~d On the
chart on page 59 and code A4AN. A guide to the use of the relative standard error charts is on page 58.
II
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Table 11. Number of patients discharged from short-stay hospitals, rate per 1,000 persons, percent of patients surgically created,
number of hospital days, and average length of stay by education of head of family and age for hospital discharges excluding
patients hospitalized for delivery and for all hospital discharges: United States, 1972
I l)ut. .rr Ih.d on Ihmdmkl m tcrvirus of the civrh.n, mm mslimtmuh.d no..lat ion. The wwcv dcsim.vramd mmlifications, and information m the mlisbilitv of the .Xinmtcs m. .itcn i“ a..,. ,, .,, . . . .,




Hospital daysPatients discharged I Hospital days I Patients dischargedEducation of head of
family and age
NumberPertent i“ Average Number Ratelength in Percentsurgically
thou-
per
of thou- 1,000 surgicallytreated



































































65 years and over------------------





















































































129.7 45.5] 44,6721 9.8! 5,105] 145.61 51.5 46,808 9.2
























































Table 11. Number of patients dischrged from short-stay hospitals, rate per 1,00o persons, percent of patients surgical1y treated,
nurbar of hospital days, and average length of stay by education of head of family and age for hospital discharges excluding
patients hospitalized for delivery and for all hospital discharges: United States, 1972—Con.
[Damarcboscd on household intcrviews of the civilian, noninstit.ticmalizcd population. Thesurwydmign, WKral qtralifications. -d information WI the AkMity <,( tlw estimates arc given inap
pcndixL DcliiitionsoftermsarcgiveninappcndhH]
Discharges excluding hospitalization
for delivery1 All discharges
Hospital daysPatients discharged Patients discharged Hospital days

















































































































































13 years or more education





















































































lThe excluded discharges are those for which delivery was reported as the condition for entering the hospital.
21ncludesunknown education.
N~E: The relative standard errors of estimates of the numerators are found m the chart m page 59,code A4CN for hospital dis-
charges and A4CW for hospital days and the relative standard errors of the denominatorsare found cm the chart on page 59 and code
A4AN. A guide to the use of the relative standard error charts is on page 58.
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Table 12. Number of patients discharged from short-stay hospitals, rate per 1,000 persons, percent of patients surgicallytreated,
number of hospital days, and average length of stay for males and for fsmales excluding patients hospitalized for delivery, by
education of head of family and age: United States, 1972
[1).tv. .X Imd o. Ihousdwkl intwvicw or the cd,.., n,,ninstit.tt<, n.b.cd population, The wwy clcsign, gm.ral qual,licati.m, and information on the reliability of the csdmatm arc given in ap
p..d, ~ 1. 1).rl.,tt<>.s .r terms arc given in appendix III
Fsmale, excluding hosp’talization
for delivery
Hospital days Patients discharged Hospital days
Male



























































































































































































I13 years or more education
I





































~The excluded discharges are those for which delivery was reported as the condition for entering the hospital.
Includes unknown education.
NOTE: The relative standard errors of estf,matesof the numerators are found on the chart onpage 59,code A4CN for hospital.dis-
charges and A4CW for hospital days and the relative standard errors of the denominatorsare found on the chart on page 59 and code
A4AN. A guide to the use of the relative standard error charts is on page 58.
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Table 13. Ntier of patients discharged from short-stay hospitals, rate per 1,000 persom, percent of patients surgically treated,
nuuber of hospital days, and average length of stay, by marital status and age for hospital discharges excluding patients hos-
pitalized for delivery and for all hospital discharges: United States, 1972
[Data arc based on houxh,dd intcmiws of th. civilian, noninstitutiomdizcd population. The s.m’cy design, general quahficathns,a dinformation on ihc rcliabilky of the estimates arc gi,tm i“ .p-
pcndtx I. LMnitions of tmms are given i“ .ppcndix III
Discharges excluding hospitalization
for deliveryI All discharges
I
Hospital days Patients dischargedPatients discharged Hospital days














































































































All ages 17 years and over---
17-44 years------------------------
45-64 years------------------------

























































All ages 17 years and over--- =1=-
17-44 years------------------------
45-64 years------------------------

















All ages 17 years and over---
16.4 2,04414.8 26814.1 24317-44 years------------------------45-64 years------------------------65 years and over------------------
1The excluded discharges are those for which delivery was reported as the condition for entering the hospital.
N3TE: The relative standard errors of estimates of the numerators are found on the chart on page 59, code A4CN for hospital dis-
charges and A4CW for hospital days and the relative standard errors of the denominatorsare found on the chart on page 59 and code


























Table 14. Number of patients discharged from short-stayhospitals, rate per 1.000 persons, percent of patients surgically treated,
number of hospital days, and average length of stay, by activity li.mitatidhstatus and age for hospital discharges excluding Pa-
tients hospitalized for delivery and for all hospital discharges:United States, 1972
[rhv.m. bawdonho.$choldintcrwcws of the civ,l,an, noni.st)tut,omlmcd population. The survey dcs,gn, general quahf,cat!ons, andinfommtio.ontheml,abihtyofth. Stimat.,.,.V...h W
PC.dIX 1 Dcr,.,t><,”s of terms am g,vm in appc”di. 11]
Discharge excluding hospitalization
for delivery1 I All discharges
Patients discharged Hospital days I Patients discharged Hospital tiySActivity limitation
























































































































































Limited in amount or

















































65 years and over------------------
Limited. but not in
maior activity2













































































1The excluded discharges are those for which delivery was reported as the condition for entering the hospital.
2Major activity refers to ability to work, keep house, or engage in school or preschool activities.
3Children under 6 years are not classified in this category.
NOTE: The relative standard errors of estimates of the numerators are found on the chart on page 59,code A4CN for hospital dis-
charges and A4CW for hospital days and the relative standard errors of the denominatorsare found on the chart on page 59 and code
A4AN. A ~ide CD the use of the relative standard error charts is on page 58.
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Table 15. Nmber of patients discharged from short-stay hospitals, rate per 1,000 perso?s, per:ent of patients surgically treated,
number of hospital days, and average length of stay for males and for females excluding patients hospitalized for delivery, by
activity limitation status and age: United States, 1972
~Datam b.wcdonhousehold interviews of the civilian, nonrn,titutionalkd population. ‘The SUWCYdcsi.tm scncml c!.alifimtions, cmd information on the rc~mbility .f th,: cstimwcs arc <i%cn i,, 2P
pc.d~x i. Detimitions of tcrrns m; gi& ti .pp~dk 11]
Female, excluding hospitalization for deliverytMale

































































Unable to cam on maior
activity2







































Limited in amount or
kind of major activityz

































Limited, but not in
major activity2
All ages 6 years
















































































IThe excIuded discharges are those for which delivery was reported as the condition for entering the hospita~.
2Najor activity refers to the ability to work, keep house, or engage iD school or preschool activities.
3Children under 6 years are not classified in this category.
KITE: The relative standard errors of estimates of the numerators are found onthe chartonpage 59,code A4CN for hospital dis-
charges and A4CW for hospital days and the relative standard errors of the denominatorsare fand on the chart on page 59 and code
A4AN. A guide to the use of the relative standard error charts is on page 58.
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Table 16. Number of patients discharged from short-stay hospitals, percent distribution, and Percent of patients sur-
gically treated and number and percent distribution Of hospital days, by length-of-stay intervals, according to age
for hospital discharges excluding patients hospitalized for delivery and for all hospital discharges: United States,
1972





discharges excluding hospitalization for
deliveryl All discharges























































































































































































































































































































































































































































lThe excluded discharges are those for which delivery was reported as the condition for entering the hospital.
NOTE: The relative standard errors of estimates for this table are found on the chart cm page 59, code A4CN for hOs-
pital discharges and A4CW for hospital days. A guide to the use of the relative standard error charts is on page 58.
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Table 17. Number of patients discharged from short-stay hospitals, percent distribution, and percent Of patients
surgically treated by length-of-stay intervals, according to sex and age for hospital discharges excluding pa-
tients hospitalized for delivery and for all hospital discharges: United states, 1972
[Datam. bascclonhouseholdhtervicwsofthe.Mlkm,noninstitutiondi.cdpopuhtim.The survey design, gened qualifications, and information on the rcfiabifhy of the .sti-




tion for delivery I All discharges


















































































































































































































































































































65 years and over





























































lThe excluded discharges are those for which delivery was reported as the condition for entering the hospital.
NOTE : The relative standard errors of estimates for this table are found on the chart on page 59, code A4CN. A
guide to the use of the relative standard error charts is on page 58.
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Table 18. Number of patients discharged from short-stay hOspitals, Percent distributiOn, including and ex-eluding
deliveries, number of patients discharged and percent with surgery for conditions for which hospitalized, num-
ber of hospital days, and average length of stay, by condition for which hospitalized: United States, 1972
[Data are based on household interviews of the civilian, noninstitutionakd population. Thesurveydesign, general qualifications, and information on the reliability of the esti-
mates am gwen m appcndlx 1. Definitions of terms arc given in appendix III]





Benign and unspecified neoplasms---O4
Diabetes mellitus------------------O5
Other endocrine, nutritional, and
metabolic disorders---------------O6
Mental and personality disorders
and deficiencies------------------O7
Diseases of the eye and visual
impairments-----------------------O9
Other diseases of the nervous
system and sense organs--------lO, 36
Diseases of the heart--------------n







Ulcer of stomach and duodenum------l9
A~endicitis---------. -------------DO
Hernia of abdominal cavity---------21






Complications of pregnancy and the
puerperium------------------------29
D~i~~s of the skin and subcutaneous
----------------------------30
Arth; i:is, a11 forms---------------3l
Congltlons of bones and joints,
-------------------------------32
Other musculoskeletal conditions--- 33
&actures and dislocations---------34
Other current injuries-------------35












































































































































































































































NOTE: The relative standard errors of estimates for this table are found on the chart on page 59,code A4CN for
hosuital discharges and A4CN for hospital days. A guide to the use of the relative standard error charts is on
pag; 58.
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Table 19. Number of patients discharged from short-stay hospitals, and percent distribution, includtig and excluding deliveries,by
condition for which hospitalized, according to age: United States, 1972
[Dal.webad on ho.schokl intcwicwq <,[ the civilian, noninstit.ti<,.alb.cd population. Tbc s.r+cy dcsign:g.neml qualiii.ations, and information on the rdiability of the .$timat.s am given in ap.
penrhx 1. Dcfinkimw of tams IIC .wcn m appcndk U]
45-64 yearsUnder 25 years 65 yearsand over
25-44 years
Percent distribution
~strib”tionNumberinthou-sands ?mber:ho%- Wn&;hou-;andsPercentdistri-bution Percentdistri-butionExcludingdeliveries Includingdeliveries Excludingdeliveries :ands


































































































































































































































































Mental and personality dis-
orders and deficiencies------07
Diseases of the eye and visual
impairments------------------O9
Other diseases of tbe nervous
system and sense organs---lO,36


















Ulcer of stomach and
duodenum---------------------l9
Appendicitis------------------2O
Hernia of abdominal cavity----2l















Complications of pregnancy and
the puerperium---------------29
Diseases of the skin and
subcutaneoustissue----------3O
Arthritis, all forus----------3l

















: The relative standard errors of estimates for this table are found on the chart on page 59,code A4CN. A guide to the use
of ~h~relat ive standard error charts is on page 58.
Table 20. Number of patients discharged from short-stay hospitals and percent distribution, including
and excluding deliveries,by condition for which hospitalized, according to sex: United States, 1972
[Data are based on household interviews of the civilian, noninstitutionalized population. The survey design, general qualifications, and information on the reli-
ability of the estimates are given in appendix I. Definitions of terms are given in appendix II]
Condition for which hospitalized
All conditions----------------------
Infective and parasitic diseases-----Ol-O2
Malignant neoplasms---------------------O3




Mental and personality disorders and
deficiencies---------------------------O7
Diseases of the eye and visual
impairments----------------------------09
Other diseases of the nervous system and
sense organs-------------------.----10,36








Ulcer of stomach and duodenum-----------19
Appendicitis----------------------------2O
Hernia of abdominal cavity--------------2l






Complications of pregnancy and the
puerperium-----------------------------29
Diseases of the skin and subcutaneous
tissue---------------------------------30
Arthritis, all forms------------------.-3l
































































































































































NOTE: The relative standard errors of estimates for this table are found on page 59, code A4GN. A
guide to the use of the relative standard error charts is on page 58.
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Table 21. Number of patients discharged from short-stay hospitals, percent distribution,and rate per 1,000 persons, and number
of hospital days, percent distributim, and average length of stay by whether or not surgery was performed, accordin to age for
hospital discharges excluding patients hospitalized for delivery and for all hospital discharges: United States, 1973
[Damambased..bcusdwklmtcrvi.wxof th. ciwlim, no.institutionaliz.d population. The s.rwy design, g.nmal qualifications, and information cm the reliability of the .stim.t.s arc given in zp.
pcndix I.Dermi6..s of mm arc gwn in appendix 11]
Age and surgery status
Patients discharged Hospital days
Number in Percent Number per Number in Percent Average
thousands distribution 1,000 persons thousands distribution &:::y
Excluding hospitalizationfor delivery]All ages
Total -------------------------------------------- 25,356 100.0 124.2 225,717
12>185 48.1 59.7 99,015















3,705 51.5 39.7 17,758
3,490 48.5 37.4 21,772









3,501 56.7 71.8 25,,340
2,679 43.3 54.9 22,325
6,758 100.0 160.0 70,898
45-64 years











65 years and over
TOtal-------------------------------------------- 5,225 100.0 262.2 67,624
1,844 35.3 92.6 23.980




































































1The excluded discharges are those for which delivery was reported as the condition for entering the hospita1.
NOTE: The m lative standard errors of estimates for this table are found on the chart on page 59,code A4CN for hospital dis-
charges and A4CW for hospital days. A guide to the use of the relative standard error charts is on page 58,
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Table 22. Number of patients discharged from short-stay hospitals, percent distribution, and rate per 1,000
persons by whether or not surgery was performed , according to sex and age for hospital discharges excluding
patients hospitalized for delivery and for all hospital discharges: United States, 1972
[Data are based on household interviews of the ciwlian, nonmstit”tionaliz.ed population. The sw-.wy design, general qualifications, and information on the reliability of
the estimates are given in appendix I. Definitions of terms are given in appendix II]




































































































































































1The excluded discharges are those for which delivery was reported as the condition for entering the hos-
pital.
NOTE: The relative standard errors of estimates for this table are found on the chart on page 59, code A4CN.
A guide to the use of the relative standard error charts is on page 58.
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“Table23. Number of hospital days, percent distribution, and average length of stay by whether or not sur-
gery was performed, according to sex and age for hospital discharges excluding patients hospitalised for
delivery and for all hospital discharges: United States, 1972
[Datarcbawdcmhouseholdinterviewsofthe civilian, noninstitutiomlimd populaticm. The survey design,generalqualifications,andinformationthereliabilityof
theestimatesarc.@cninappendixI.DcfiiitionsftermsarcgiveninoppendhII]






















Hospital days for males
1 I
Number yi~:: Averagein



















Hospital days for females
I
Discharges excluding
hospitalization for All discharges
deliveryl
Number Number
in Percent Average - Pe?er:: Average
thou- distri- length th%- lengthbutionsands of stay sands bution of stay
53,764 46.4 7.6 65,718 51.4 6.5
62,043 53.6 8.7 62,043 48.6 8.7
17,855 100.0 4.8 23,277 100.0 4.5
8,125 45.5 4.2 13,547 58.2 4.0
9,730 54.5 5.4 9,730 41.8 5.4
27,337 100.0 6.9 33,813 100.0 6.1
15,730 57.5 6.6 22,207 65.7 5.6
11,607 42.5 7.4 11,607 34.3 7.4
36,007I 100.01 10.OI 36,0621 100.0j 10.0
18,045 50.1 9.9 18,101 50.2 9.9
17,961 49.9 10.1 17,961 49.8 10.1
34,608 100.0 12.1 34,608 100.0 12.1
11,863 34.3 12.7 11,863 34.3 12.7
22,745 65,7 11.8 22,745 65.7 11.8
‘The excluded dischargesare those for which delivervwas reportedas the conditionfor enteringthehos-
pital.
NQTE: The relative standard errors Of estimates for this table are foundmthe chartonpage 59,codeA4CW.
A guide to the use of the relative standard error charts is on page58.
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Table 24. Total number of surgical operations for patients discharged from short-stay hospitals and percent distribu-
tion, including and excluding deliveries, by type of operation,according to age: United States, 1972
[Data am based on household interviews .1 the cwilian, nonmstltutionalizcd popufat,on. The survey design, general qualifications, and information on the rclhbility of the cstixnatcs





On spinal cord and spinal
meninges--------------------
On eye-----------------------
On ear and/or mastoid
process---------------------




On arteries NEC, veins NSC,
capillaries-----------------




On nose or nasopharynx-------
On throat, pharynx, tonsils,
sinus, ~C------------------
On lung and pleura-----------
0ther operation on the
respiratory system----------
On teeth, gums, jaw NEC------
On other sites of buccal
cavity----------------------
For ulcer of stomach,
duodenum, or jejunum--------




On intestines, rectum, NEC---
For hemorrhoids--------------
On gallbladder or gall ducts-















Skin graft, any site---------
Other operation on skin and
subcutaneous tissue---------
For fractures of bones-------







































































































































































































































































































































NOTE: The relative standard errors of estimates for this table are found on the chart on page 59,code A4CN. A guide
to the use of the relative standard error charts is on page 58.
Table 25. Total number of surgical operations for patients discharged from short-stay hospitals and percent distribu.
tion, including and excluding deliveries, by type of operation, according to sex: United States, 1972
[DataW. bawdonhomchold inmwicws ol the civilim, n<,ninstitutic>ral?~cd population. The survey de$~,generdqufi fi~tions, and information on the diability ,,f the estimates




On spinal cord and spinal meninges----
On eye--------------------------------
On ear andfor mastoid process---------




On arteries NEC, veins NSC,
capillarie s--------------------------
On lymph system, spleen, and bone
marrow -------------------------------
Tonsillectomy andfor adenoidectomy----
On nose or nasopharynx----------------
O&;hroat, pharynx, tonsils, sinus,
----------------------------------
On lung and pleura--------------------
Other operation on the respiratory
system-------------------------------
On teeth, gums, jaw NEC---------------
On other sites of buccal cavity-------
For ulcer of stomach, duodenum, or
jejunum------------------------------




On intestines, rectum, NEC------------
For hemorrhoids-----------------------
On gallbladder or gall ducts----------
Other operation on digestive system









Other operation on femsle genital
-------------------------------
O%Y~enitOurinary operations, NEC---
Skin graft, any site------------------
Other operation on skin snd
subcutaneous tissue------------------
For fractures of bones----------------
For dislocations of joint NEC---------
For spinal “disc” conditions----------














































































































































































































































































NOTE: The relative standard errors of estimates for this table are found on the chart onpage 59,code A4cN. A guide
to the use of the relative standard error charts is on page 58.
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Table 26. Number of patients discharged fro~ shOrt-stay hOspitals, Percent distribution, Percent Of Patients ‘surg-
icallytreated, number of hospital days, and average length Of stay by hospital ownership, according to sex for
hoo~ital discharges excluding patients hospitalized for delivery and for all hospital discharges:United States,
[Data arc based on homchold mtcrvicws of the cm’,lim, noninst!tut wnxlimd populatm.. The survcw desrgn, general qualificat ions, and information on the reliability of the esti-
mates are g,vcn in appendix I. IMin,tmns of terms are gwen in appendix 11]
Discharges excluding hospitalization
for deliveryi All discharges























































100.0 I 48.1 28,4521 100.0































































































































1The excluded discharges are those fOr which deliverv was repOrted as the cOnditiOn fOr entering the hOspital.
NOTE: The relative standard errors of estimates for this table are fo~d on the chart On page 59, code A4CN for
hospital discharges and A4CN for hospital days. A guide to the use of the relative
page 58.
standard error charts is on
48
Table 27. Populationused in computingannual rates shown in this publication,by geographicregion, educa-
tion of head of family, sex, and age.: IJniterj States, 1972
[Dataarc based on household interviews of the civilian, noninstitutionalized population. The survey design, general qualifications, and information on the reliability of















65 years and over-----------
65-74 years----------------














65 years and over------------
65-74 years----------------
75 years and over----------
Female
All ages---------------




Ly;e:II 9-11 12 13 years


















































































































































































65 years and over------------
65-74 years----------------
75 years and cwer----------





























































































































































































NOTE: The relativestandard errors of estimatesfor this table are foundon the chartonpage 59,code A4AN.
A guide to the use of the relative standard error charts is on page 58.
4.9
Table 28. Population used in computing annual rates shown in this publication, by color, age, sex, family in-
come, and educatj.on of head of family: fJni~ed states, 1972
[Data a,. based on household intcwicws of the civilian, noninstituticmalmd population. The survey design, general qualifications, and information on the relkdility of




Under 25 years -----------------------------------------------
Under 15 years ---------------------------------------------
,15-24 years ------------------------------------------------






65 years and over --------------------------------------------
~
Male ---------------------------------------------------
Under 25 years -----------------------------------------------
25-44 years --------------------------------------------------
45-64 years --------------------------------------------------
65 years and over --------------------------------------------
Femle -------------------------------------------------
Under 25 years -----------------------------------------------
25-44 years --------------------------------------------------
45-64 years --------------------------------------------------
65 years and over --------------------------------------------
Family income
Leas than $5,000 ---------------------------------------
Under 25 years -----------------------------------------------
25-44 years --------------------------------------------------
45-64 years --------------------------------------------------
65 years and over --------------------------------------------
$5,000 or more -----------------------------------------
Under 25 years -----------------------------------------------
25-44 years --------------------------------------------------
45-64 years --------------------------------------------------
65 years and over --------------------------------------------
Education of head of family
Less than 9 years education ----------------------------
Under 25 years -----------------------------------------------
25-44 years --------------------------------------------------
45-64 years --------------------------------------------------
65 years and over --------------------------------------------
9 years or more education ------------------------------
Under 25 years -----------------------------------------------
25-44 years --------------------------------------------------
45-64 years --------------------------------------------------
























































































































NOTE: The relative standard errors of estimates for this table are found on the chart on page 59,code A4AN.
A guide to the use of the relative standard error charts is on page 58.
Table 29. Population used in computing annual rates shown in this publication, by place of residence, family ir.come, marital
status, activity limitation status, and age: United States, 1972
[1)2.[.wc bawd on houschokl intmvicws of thecivilian, no.iz,stit.ti(>n. fi.cti population. The survey design, Acncml q.cdhkations, and information on k reliability of the estimates arc given

































Unable to carry on major activity3-----------------------
p~i:---------------------------------------------------------
---------------------------------------------------------
Limited in amount or kind of major activity3-------------
~le-----------------------------------------------------------
F-le ---------------------------------------------------------






All Under 25 25-44 45-54 65 years



























































. . . . 277,131 42,229











lA1l ages 17 years and aver,
?17-4Ckvears.
‘Major ;ctivity refers to ability to work, keep house, or engage in school or preschool activities.
4Children under 6 years are not classified in this category.



































NOTE: The relativestandard errors of estimates for this table are found on the chart on page 59,code A4AN. A guide to the
use of the relative standard error charts is on page 58.
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APPENDIX I
TECHNICAL NOTES ON METHODS
Background of This Report
This report is one of a series of statistical
reports prepared by the National Center for
Health Statistics (NCHS). It is based on infor-
mation collected in a continuing nationwide
sample of households in the Health Interview
Survey (HIS).
The Health Interview Survey utilizes a
questionnaire which obtains information on per-
sonal and demographic characteristics, illnesses,
injuries, impairments, chronic conditions, and
other health topics. As data relating to each of
these various broad topics are tabulated and
analyzed, separate reports are issued which cover
one or more of the specific topics. The present
report is based on data collected in household
interviews during 1972.
The population covered by the sample for
the Health Interview Survey is the civilian, non-
institutionalized population of the United States
living at the time of the interview. The sample
does not include members of the Armed Forces
or U.S. nationals living in foreign countries. It
should also be noted that the estimates shown
do not represent a complete measure of any
given topic during the specified calendar period
since data are not collected in the interview for
persons who died during the reference period.
For many types of statistics collected in the sur-
vey, the reference period covers the 2 weeks
prior to the interview week. For such a short
period, the contribution by decedents to a total
inventory of conditions or “services should be
very small. However, the contribution by de-
cedents during a long reference period (e.g., 1
year) might be sizable, especially for older
persons.
Statistical Design of the
Health interview Survey
General plan.–The sampling plan of the
survey follows a multistage probability design
which permits a continuous sampling of the
civilian, noninstitutionalized population of the
United States. The sample is designed in such a
way that the sample of households interviewed
each week is representative of the target popula-
tion and that weekly samples are additive over
time. This feature of the design permits both
continuous measurement of characteristics of
samples and more detailed analysis of less com-
mon characteristics and smaller categories of
health-related items. The continuous collection
has administrative and operational advantages as
well as technical assets since it permits fieldwork
to be handled with an experienced, stable staff.
The overall sample was designed so that
tabulations can be provided for each of the four
major geographic regions and for urban amd rural
sectors of the United States.
The first stage of the sample design consists
of drawing a sample of 357 primary sampling
units (PSU’S) from approximately 1,900 geo-
graphically defined PSU’S. A PSU consists of a
county, a small group of contiguous counties, or
a standard metropolitan statistical area. The
PSU’S collectively cover the 50 States and the
District of Columbia.
With no loss in general understanding, the
remaining stages can be combined and treated in
this discussion as an ultimate stage. Within
PSU’S, then, ultimate stage units called segments
are defined in such a manner that each segment
contains an expected six households. Three gen-
eral types of segments are used.
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Area segments which are defined geographica.I1y.
List segments, using 1960 census registers as the
frame.
Permit segments, using updated Iists of building
permits issued in sample PSU’S since 1960.
Census address listings were used for all areas of
the country where addresses were well defined
and could be used to locate housing units. In
general the list frame included the larger urban
areas of the United States from which about
two-thirds of the HIS sample was selected.
The usual HIS sample consists of approxi-
mately 8,000 segments containing 57,000 as-
signed households, of which 11,000 were vacant,
demolished, or occupied by persons not in the
scope of the survey. The 46,000 eligible oc-
cupied households yield a probability sample of
about 134,000 persons in 44,000 interviewed
households in a year.
Descriptive material on data collection,
field procedures, and questionnaire development
in the HIS has been published as well as a de-
tailed description of the sample design2 and a
report on the estimation procedure and the
method used to calculate sampling errors of esti-
mates derived from the survey.3
Collection of data. –Field operations for
the survey are performed by the U.S. Bureau of
the Census under specifications established by
the National Center for Health Statistics. In ac-
cordance with these specifications the Bureau of
the Census participates in survey planning, se-
1National Center for Health Statistics: Health
survey procedure: concepts, questionnaire development,
and definitions in the Health Interview Survey. Vital and
Health Statistics. PHS Pub. No. 1000-Series l-No. 2.
Public Health Service. Washington. U.S. Government
Printing Office, May 1964.
z U.S. National Health Survey: The statistical de-
sign of the health household interview survey. Health
Statistics. PHS Pub. No. 584-A2. Public Health Service.
Washington, D.C., July 1958.
3 Nation~ center for Health Statistics: Esti.
mation and sampling variance in the Health Interview
Survey. Vital and HeaLth Statistics. PHS Pub. No.
1000-Series 2-No. 38. Public Health Service. Washington.
U.S. Government Printing Office, June 1970.
lects the sample, and conducts the field inter-
viewing as an agent of NCHS. The data are
coded, edited, and tabuIated by NCHS.
Estimating procedures. –Since the design of
the HIS is a complex multistage probability
sample, it is necessary to use complex pro-
cedures in the derivation of estimates. Four






Inflation by the reciprocal of the probability
of selection. —The probabiIit y of selection is
the product of the probabilities of selection
from each step of selection in the design
(PSU, segment, and household).
iVonresponse adjustment.–The estimates are
inflated by a multiplication factor which has
as its numerator the number of sample house-
holds in a given segment and as its denomina-
tor the number of households interviewed in
that segment.
Firs t-s t age ratio izdjustment. -Sampling
theory indicates that the use of auxiliary in-
formation which is highly correlated with the
variables being estimated improves the re-
liability of the estimates. To reduce the vari-
ability between PSU’S within a region, the
estimates are ratio adjusted to the 1960
populations within six color~esidence classes.
Poststratification by age-sex-color.–The esti-
mates are ratio adjusted within each of 60
age-sex-color cells to an independent estimate
of the population of each cell for the survey
period. These independent estimates are pre-
pared by the Bureau of the Census. Both the
first-stage and poststratified ratio adjust-
ments take the form of mtdtiplication factors
applied to the weight of each elementary unit
(person, household, condition, and
hospitalization).
The effect of the ratio-estimating process is
make the samule more closelv rewesentative
A . .
of the civilian, noninstitutionalized population
by ag~ sex, color, and residence, which thereby
reduces sampIing variance.
As noted, each week’s sample represents
the population living during that week and char-
acteristics of the population. Consolidation of
samples over a time period, e.g., a calendar
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quarter, produces estimates of average character-
istics of the U.S. population for the calendar
quarter. Similarly, population data for a year are
averages of the four quarterly figures.
For prevalence statistics, such as number of
persons with speech impairments or number of
persons classified by time interval since last
physician visit, figures are first calculated for
each calendar quarter by averaging estimates for
all weeks of interviewing in the quarter. Prev-
alence data for a year are then obtained by
averaging the four quarterly figures.
For other types of statistics–namely those
measuring the number of occurrences during a
specified time period-such as incidence of acute
conditions, number of disability days, or num-
ber of visits to a doctor or dentist, a similar
computational procedure is used, but the statis-
tics are interpreted differently. For these items,
the questionnaire asks for the respondent’s ex-
perience over the 2 calendar weeks prior to the
week of interview. In such instances the esti-
mated quarterly total for the statistic is 6.5
times the average 2-week estimate produced by
the 13 successive samples taken during the
period. The annual total is the sum of the four
quarters. Thus the experience of persons inter-
viewed during a y ear—experience which actually
occurred for each person in a 2-calendar-week
interval prior to week of interview-is treated as
though it measured the total of such experience
dun”ng the year. Such interpretation leads to no
significant bias.
Explanation of hospital recalL-The survey
questionnaire uses a 12-month-recall period for
hospitalizations. That is, the respondent is asked
to report hospitalizations which occurred during
the 12 months prior to the week of interview.
Information is also obtained as to the date of
entry into the hospital and duration of stay.
Analysis of this information, and also the results
of special studies, has shown that there is an
increase in underreporting of hospitalizations
with increase in time interval between the dis-
charge and the interview. Exclusive of the hospi-
tal experience of decedents, the net underreport-
ing with a 12-month recall is in the neighbor-
hood of 10 percent, but underreporting of dis-
charges within 6 m~ths of the week of inter-
view is estimated to be less than 5 percent. For
this reason hospital discharge data in this report
are based on hospital discharges reported to have
occurred within 6 months of the week of inter-
view. Since the interviews were evenly distrib-
uted according to weekly probability samples
throughout any interviewing year, no seasonal
bias was introduced by doubling the 6-month-
recall data to produce an annual estimate for
that year of interviewing. Doubling the 6-month
data in effect imputes to the entire year preced-
ing the interview the rate of hospital discharges
actually observed during the 6 months prior to
interview.
General Qualifications
Nonresponse.–Data were adjusted for non-
response by a procedure which imputes to per-
sons in a household which was not interviewed
the characteristics of persons in households in
the same segment which were interviewed. The
total noninterview rate, the ratio of the total
noninterviewed eligible households to the total
eligible households, was 3.9 percent, including a
1.4-percent refusal rate with the remainder pri-
marily due to the failure to find an eligible re-
spondent at home after repeated calls.
The interview process.–The statistics pre-
sented in this report are based on replies ob-
tained in interviews with persons in the sample
households. Each person 19 years of age and
over present at the timeb of interview was inter-
viewed individually. For children and fc)r adults
not present in the home at the time of the inter-
view, the information was obtained from a re-
lated household member such as a spouse or the
mother of a child.
There are limitations to the accuu-acy of
diagnostic and other information collected in
household interviews. For diagnostic infor-
mation, the household respondent can usually
pass onto the interviewer only the information
the physician has given to the family. For condi-
tions not medically attended, diagnostic infor-
mation is often no more than a description of
symptoms. However, other facts, such as the
number of disability days caused by the condi-
tion, can be obtained more accurately from
household members than from any other source
since only the persons concerned are in a posi-
tion to report this information.
R’ounding of numbers. –The original tabula-
tions on which the data in this report are based.
show all estimates to the nearest whole unit. All
consolidations were made from the original
tabulations using the estimates to the nearest
unit. In the final published tables, the figures are
rounded to the nearest thousand, although these
are not necessarily accurate to that detail: De-
vised statistics such as rates and percent dktri-
butions are computed after the estimates on
which these are based have been rounded to the
nearest thousand.
Population figures. -Some of the published
tables include population figures for specified
categories. Except for certain overall totals by
age, sex, and color, which are adjusted to in-
dependent estimates, these figures are based on
the sample of households in the HIS. These are
given primarily to provide denominators for rate
computation, and for this purpose are more ap-
proprizite for use with the accompanying meas-
ures of health characteristics than other popula-
tion data that may be available. With the excep-
tion of the overall totals by age, sex, and color
mentioned above, the population figures differ
from figures (which are derived from different
sources) published in reports of the Bureau of
the Census. Official population estimates are
presented in Bureau of the Census reports in
Series P-20, P-25, and P-60.
Reliability of Estimates
Since the statistics presented in this report
are based on a sampIe, they will differ somewhat
from the figures that would have been obtained
if a complete census had been taken using the
same schedules, instructions, and interviewing
personnel and procedures.
As in any survey, the results are also sub-
ject to reporting and processing errors and errors
due to nonresponse. To the extent possible,
these types of errors were kept to a minimum by
methods built into survey procedures. Although
it is very difficult to measure the extent of bias
in the Health Interview Survey, a number of
stu~es have been conducted to study this prob-
lem. The results have been published in several
reports .-4:8
The standard error is primarily a measure
of sampling variabilityy, that is, the variations
that might occur by chance because only a
sample of the population is surveyed. As calcu-
lated for this report, the standard error also re-
flects part of the variation which arises in the
measurement process. It does not include esti-
mates of any biases which might be in the data.
The chances are about 68 out of 100 that an
estimate from the sample would differ from a
complete census by Iess than the standard error.
The chances are about’ 95 out of 100 that the
difference would be less than twice the standard
error and about 99 out of 100 that it would be
less than 2% times as large.
The relative standard error of an estimate is
obtained by dividing the standard error of the
estimate by the estimate itself and is expressed
as a percentage of the estimate. For this report,
asterisks are shown for any cell with more than a
30-percent relative standard error. Included in
this appendix are charts from which the reIative
standard errors can be determined for estimates
shown in the report. In order to derive relative
4 National Center for Health Statistics: Reporting
of hospitalization in the Health Interview Survey. Vital
and Health Statistics. PHS Pub. No. 1000-Series 2-No.6.
Public Health Service. Washington. U.S. Government
PrintingOffice, July 1965.
5National Center for Health Statistics: Health in-
terview responses compared with medical records. Vital
and Health Staik%cs. PHS Pub. No. 1000-Senes 2-No. 7.
Public Health Service. Washington. U.S. Government
PrintingOffice, July 1965.
6 National Center for Health Statistics: Compari-
son of hospitalization reporting in three survey proce-
dures. Vital and Health Statistics. PHS Pub. No.
1000-Series 2-No. 8. Public Health Service. Washington.
U.S. Government PrintingOffice, July 1965.
7National Center for Health Statistics: Interview
data on chronic conditions compared with information
derived from medical records. Vital and Health
Statistics. PHS Pub. No. 1000-Series 2-No. 23. Public
Health Service. Washington. U.S. Government Printing
Office, May 1967.
‘National Center for Health Statistics: The influ-
ence of interviewer and respondent psychological and
behavioralvariableson the reporting in household inter-
views. Vital and Health Statktics. PHS Pub. No.
1000 -Series2-No. 26. Public Health Service.Washington.
U.S. Government PrintingOffice, Mar. 1968.
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errors which would be applicable to a wide vari-
ety of health statistics and which could be pre-
pared at a moderate cost, a number of approxi-
mations were required. As a result, the charts
provide an estimate of the approximate relative
standard error rather than the precise error for
any specific aggregate or percentage.
Three classes of statistics for the health sur-
vey are identified for purposes of estimating
variances.
Narrow range. –This class consists of (1) sta-
tistics which estimate a population attribute,
e.g., the number of persons in a particular in-
come group, and (2) statistics for which the
measure for a single individual during the refer-
ence period used in data collection is usually
either O or 1 or on occasion may take on the
value 2 or very rarely 3.
Medium range. –This class consists of other sta-
tistics for which the measure for a single indi-
vidual during the reference period used in data
collection will rarely lie outside the range O to 5.
Wide range. –This class consists of statistics for
which the measure for a single individual during
the reference period used in data collection can
range from O to a number in excess of 5, e.g.,
the number of hospital days.
In addition to classifying variables accord-
ing to whether they are narrow-, medium-, or





Statistics on prevalence and incidence
for which the period of reference in the
questionnaire is 12 months.
Incidence-type statistics for which the
period of reference in the questionnaire
is 2 weeks.
Statistics . for which the reference pe-
riod is 6 months.
Only the charts on sampling error appli-
cable to data contained in this report are
presented.
General rules for determining relative sam-
pling errors.-The “guide” on page 58, to-
gether with the following rules, will enable the
reader to determine approximate relative stan-
dard errors from the charts for estimates pre-





Estimat& of ag~egates: Approximate
relative standard errors for estimates of
aggregates such as the number of per-
sons with a given characteristic are ob-
t a in e d from appropriate curves on
page 59 . The number of persons in
the total U.S. population or in an age-
sex-color class of the total population is
adjusted to official Bureau of the Cen-
sus figures and is not subject to sam-
pling error.
Estimates of percentages in a percent
dktribution: The relative standard errors
of the numerator and of the denominator
can be obtained from the appropriate
curves. Squae each of these relative
errors, subtract the resulting value for
the denominator from the resulting vaIue
for the numerator, and extract the square
root of the sum.
Estimates of rates where the numerator
is a, subclass of the denominator: This
rule applies for prevalence rates or
where a unit of the numerator occurs,
with few exceptions, only once in the
year for any one unit in the denomi-
nator. For example, in computing the
rate of visual impairments per 1,000
population, the numerator consisting of
persons with the impairment is a sub-
class of the denominator, which in-
cludes all ,person~ in the population.
T~e relative st&dard errors of such rates
can be computed according to rule 2.
Estimates of rates where the numerator
k not a subclass of the denominator:
This rule applies where a unit of the
numerator Qften occurs more than once
for any one unit in the denominator.
For example, in the computation of the
number of persons injured per 100 cur-
rently employed persons per year, it is
possible that a person in the denomi-
nator could have sustained more than
one of the injuries included in the nu-
merator. Approximate relative standard
errors for rates of this kind may be
computed as follows:
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(a) Where the denominator is the total
U.S. population or includes all per-
sons in one or more of the age-sex-
color groups of the total popu-
lation, the relative error of the rate
is equivalent to the relative error of
the numerator, which can be ob-
tained directly from the appro-
priate chart.
(b) In other cases the relative standard
error of the numerator and of the
denominator can be obtained from
the appropriate curve. Square each
of these reIative errors, add the re-
sulting values, and extract the
square root of the sum. This pro-
ce dure wiIl result in an upper
bound on the standard error and-of-
ten will overstate the error.
Rule 5. Estimates of difference between two
statzktks (mean, rate, to ta[, etc.): The
standard error of a difference is approx-
imately the square root of the sum of
the squares of each standard error con-
sidered separately. A formula




‘d = I Vxl) 2+ (X2 VX2)2
where Xl is the estimate for ckss 1,X2
is the estimate for cIass 2, and VX~ and
v~* are the relative errors of Xl and
X2 respectively. This formula will
represent the actual standard error quite
accurately for the difference between
separate and uncorrelated character-
istics although it is only a rough approx-
imation in most other cases. The rela-
tive standard error of each estimate
involved in such a difference can be de-
termined by one of the four rules
above, whichever is appropriate.
57
Guide to Use of Relative Standard Error Charts
The code shown below identifies the ap-
propriate curve to be used in estimating the rela-
tive standard error of the statistic described. The
four components of each code describe the sta-
tistic as follows:
(1) A = aggregate, P = percentage; (2) the num-
ber of calendar quarters of data collection; (3)
the type of statistic as described on page 56; and




Persons in the U.S. population or in any age-sex-color
category thereof . . . . . . . . . . .
Persons in any other population group . . . .
Hospital discharges . . . . . . . . . .
Hospital days . . . . . . . . . . .
Percentage distribution of:
Hospital discharges . . . . . . . . . .
Hospital days . . . . . . . . . . .
Number of hospital discharges:
Per 1,000 total U.S. population, or in any age-sex
category thereof . . . . . . . . . .
Per 1,000 persons in any other population group .











Rule Code on Page
































Relative standard errors for ~egates based on four quarters of data collection for Type A, Narrow
and Wide range data and Type C, Narrow and Wide range data
100 1,000 10,000 100,000
Size of estimate (in thousands)
Example of use of chart: An aggregate of 1,000,000 (on scale at bottom of chart) for a Narrow range Type C statistic
(Code: AZICN) has a relative standard error of 6.8 uercent. or a standard error of 68.000 [6.8 percent of 1,000,000).\---- ,. ‘ . .
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APPENDIX II
DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT
Terms Relating to Hospitalization
Hospital disch.arge.-A hospital discharge is
the completion of any continuous period of stay
of 1 or more nights in a hospital as an inpatient
except the period of stay of a well newborn in-
fant. A hospital discharge is recorded whenever a
present member of the household is reported to
have been discharged frqm a hospital in the
12-month period prior to the interview week.
(Estimates were based on discharges which oc-
curred during the 6-month period prior to the
interview.)
Hospital. –For this survey a hospital is
defined as any institution meeting one of the
following criteria: (1) named in the listing of
hospitals in the current Guide Issue of Hospitals,
the Journal of the American Hospital Associa-
tion, or (2) found on the Master Facility In-
ventory List maintained by the National Center
for Health Statistics.
Hospital ownership. –Hospital ownership is
a classification of hospitals according to the type
of organization that controls and operates the
hospital. The category to which an individual
hospital is assigned and the definition of these
categories follows the usage of the American
Hospital Association.
Short-stay hospital.–A short-stay hospital
is one in which the type of service provided by
the hospital is general; maternity; eye, ear, nose,
and throat; children’s; or osteopathic; or it may
be the hospital department of an institution.
Hospital day. –A hospital day is a day on
which a person is confined to a hospital. The
day is counted as a hospital day only if the
patient stays overnight. Thus a patient who
enters the hospital on Monday afternoon and
leaves Wednesday noon is considered to have
had 2 hospital days.
Length of hospital stay.–The length of
hospital stay is the duration in days, exclusive of
the day of discharge, of a hospital discharge.
(See definition of “hospital discharge.”)
Average length ofstay.–The average length
of stay per discharged patient is computed by
dividing the total number of hospital days for a
specified group by the total number of dis-
charges for the same group.
Condition for which hospitalized. –The
condition for which hospitalized is the condition
responsible for a hospitalization. If there is more
than one hospital condition for any one episode,
only that one believed to be chiefly responsible
for the stay in the hospital is tabulated. If a
person enters a hospital for diagnostic tests, or
for an operation, the condition that made the
tests or operation necessary is considered to be
the condition for which hospitalized.
Normal delivery in a hospital is included as a
condition for which hospitalized but care of the
well, newborn infant is not.
Conditions, except impairments, are coded
by type according to the International Classifica-
tion of Diseases, with certain modifications
adopted to make the code more suitable for a
household -interview-type survey. For 1972
survey results the Eighth Revision of the Inter-
national Classification was used. Impairments
are coded according to a special supplementary
classification.
The list at the end of this appendix shows
the code numbers of the International Classifica-
tion and special supplementary classification of
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impairments included in the condition groups
used in this report.
Surgical operation. –A surgical operation
includes any cutting or piercing of the skin or
other tissue; stitching of cuts or wounds; setting
of fractures and dislocations; and the introduc-
tion of tubes for drainage, “tapping,” and terms
ending in “scopy” (e.g., cystoscopy). Deliveries
are counted as operations. Injections and trans-
fusions, however, are not included, nor are
routine circumcisions.
Only operations performed in hospitals upon
inpatients are included.
Operations are classified by type according
to this survey’s own list of operation categories
published in “Health Interview Survey Medical
Coding Manual and the Short Index,” Public
Health Service, U.S. Department of Health,
Education, and Welfare.
Terms Relating to Disability
Chronic activity limitation. –Persons are
classified into four categories according to the
extent to which their activities are limited at
present as a result of chronic conditions. Since
the usual activities of preschooI children,
school-age children, housewives, and workers
and other persons differ, a different set of cri-
teria is used for each group. There is a general
similarity between them, however, as will be
seen in the following- descriptions of the four
categories:
1. Persons unable to carry an major activity for
their group (major activity refers to ability to
work, keep house, or engage in school or pre-
school activities)
Preschool children:
Inability to take part in ordinary play
with other children.
School-age children:
Inability to go to school.
Housewives:
Inability to do any housework.
Workers and all other persons:
Inability to work at a job or business.
2. Persons limited in amount or kind of major
activity performed (major activity refers to
ability to work, keep house, or engage in
school or preschool activities)
Preschool children:
Limited in amount or kind of play with
other children, e.g., need special rest
periods, cannot play strenuous games, or
cannot play for long periods at a time.
School-age children:
Limited to certain types of schools or in
s ch 001 attendance, e.g., need special
schools or special teaching or cannot go to
school full time or for long periods at a
time.
Housewives:
Limited in amount or kind of housework,
e.g., cannot lift children, wash or iron, or
do housework for long periods at a time.
Workers and all other persons:
Limited in amount or kind of work, e.g.,
need special working aids or special rest
periods at work, cannot work full time or
for long periods at a time, or cannot do
strenuous work.
3. Persons not limited in maior activity but. .
o.therwtie limited (major activity refers to
4.
ability to work, keep house, or engage in
school or preschool activities)
Preschool children:
Not classified in this category.
School-age chddren:
Not limited in going to school but limited
in participation in athletics or other extra-
curricular activities.
Housewives:
Not limited in housework but limited in “
other activities such as church, clubs,
hobbies, civic projects, or shopping.
Workers and all other persons:
Not limited in regular work activities but
limited in other activities such as church,
clubs, hobbies, civic projects, sports, or
games.
Persons not limited in activities (includes
persons whose activities are not limited in
any of the ways described above)
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Demographic Terms
Age.– The age recorded for each person is
the age at last birthday. Age is recorded in single
years and grouped in a variety of distributions
depending on the purpose of the table.
Color. –The population is divided into two
color groups, “white” and “all other. ” “AI1
other” includes Negro, American Indian, Chi-
nese, Japanese, and any other race. Mexican per-
sons are included with “white” unless definitely
known to be Indian or of another race.
Income of family or of unrelated
individuals. —Each member of a family is classi-
fied according to the total income of the family
of which he is a member. Within the household
all persons related to each other by blood, mar-
riage, or adoption constitute a family. Unrelated
individuals are classified according to their own
income.
The income recorded is the total of all in-
come received by members of the family (or by
an unrelated individual) in the 12-month period
preceding the week of interview. Income from
all sources is included, e.g., wages, salaries, rents
from property, pensions, and help from rela-
tives.
Education.–The categories of education
status show the years of school completed. Only
years completed in regular schools, where per-
sons are given a formal education, are included.
A “regular” school is one which advances a per-
son toward an elementary or high school
diploma or a college, university, or professional
school degree. Thus education in vocational,
trade, or business schools outside the regular
school system is not counted in determining the
highest grade of school completed.
Education of head of family or of unrelated
individual.-Each member of a famiI y is classi-
fied according to the education of the head of
the family of which he is a member. Within the
household all persons related to each other by




South . . .
\vcst . . . .
Unrelated individuals are classified according to
their own education.
Education of individual-Each person aged 17
years or older is classified by education in terms
of the highest grade of school completed.
Geographic region.– For the purpose of
classifying the population by geographic area,
the States are grouped into four regions. These
regions, which correspond to those used by the
U.S. Bureau of the Census, are shown in
figure I.
Place of residence. –The place of residence
of a member of the civilian, noninstitutionalized
population is classified as inside a standard met-
ropolitan statistical area (SMSA) or outside an
SMSA and either farm or nonfarm.
Standard metropolitan statistical areas.–The def-
initions and titles of SMSA’S are established by
the U.S. Office of Management and Budget with
the advice of the Federal Committee on Stand-




























212 SMSA’S defined for the 1960 decennial
census.
The definition of an individual SMSA involves
two considerations: first, a city or cities of speci-
fied population which constitute the central city
and identify the county in which it is located as
the central county; second, economic and social
relationships with contiguous counties (except
in New England) which are metropolitan in char-
acter so that the periphery of the specific metro-
politan area may be determined. SMSA’S are not
limited by State boundaries. In New England
SMSA’S consist of towns and cities, rather than
counties. The metropolitan population in this re-
port is based on SMSA’S as defined in the 1960
census and does not incIude any subsequent ad-
ditions or changes.
Farm and nonfarm residence.–The population
residing outside SMSA’S is subdivided into the
farm population, which comprises all non-SMSA
residents living on farms, and the nonfarm popu-
lation, which comprises the remaining outside
SMSA population. The farm population includes
persons living on places of 10 acres or more
from which sales of farm products amounted to
$50 or more during the previous 12 months or
on places of less than 10 acres from which sales
of farm products amounted to $250 or more
during the preceding 12 months. Other persons
living outside an SMSA were classified as non-
farm if their household paid rent for the house
but their rent did not include any land used for
farming.
Sales of farm products refer to the gross receipts
from the sale of field crops, vegetables, fruits,
nuts, livestock and Iivestock products (milk,
wool, etc.), poultry and poultry products, and
nursery and forest products produced on the
place and sold at any time during the preceding
12 months.
Marital status. —MaritaI status is recorded
only for persons 17 years of age or alder. The
marital status categories’ are defined as folIows:
Mam”ed includes alI married persons not sepa-
rated from their spouses. Persons with common-
law marriage are considered as married.
Never married includes persons who were never
married and persons whose only marriage was
annulled.
Separated includes married persons who have a
legal separation or who have parted because of
other reasons. This does not include persons sep-
arated from their spouses because of the circum-
stances of their employment or service in the
Armed Forces; these persons are considered
married.
Widowed and divorced include, respectively, all
persons who said they were either widowed or
legally divorced.
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Conditions for Which Hospitalized
Condition for which hospitalized
Infective and parasitic diseases ... .. .. ... .. .. ..... ... .... .. . ..... .. . ... ... ... ... ..
Malignant neoplasms ... .. .... .. .. ... ... .. .... .. .. .... . ... .... . .. ..... .. . .... .. .. ... ...
Benign and unspecified neoplasms .... .. . ..... .. .. ... .. . .... .. .. . ... .. .. .. .. .. .
Diabetes mellitus .. ... .. .. . .... ... . ... .. .. .... ... . .... ... .. .... . .. .... .. .. .... .. .. .... .. .
Other endocrine, nutritional, and metabolic disorders ... ... . .... .. ...
Mental and personality disorders and deficiencies .. ... ... .. .. .... .. .. .
Diseases of the eye and visual impairments .. . .. .... .. .. .... .. .. .... .. .. ...
Other diseases of nervous system and sense organs .. .... .. .. .... .. .. ...
Diseases of the heart, NEC ... .. .... .. .. .... .. .. .... .. .. .... .. .. .... .. .. .... .. .. ....
Hypertensive diseases, NEC .. .. . ..... .. .. .... .. .. .... .. . ..... .. .... .... . .... ... .....
Cerebrovascular disease . .. ..... ... ... . ... .... .. .. ..... .... ... ... . ..... . . ..... . .. .....
Varicose viens ... .. .. .... . . .... .. ... ..... . .. ... .. .. .... .. ... ... . ... ... .. .. ..... . ... .. ... .. .
Hemorrhoids . .... .. .. .... .. .. .... .. .. .... .. .. .... .. .. .... .. .. .... . ... .... .. . ..... .. .. .... .
Other circulatory diseases .. .. . .... .. .. ... ... .. .... . .. .... .. .. .... .. .. .... .. .. .... ..
Upper respiratory conditions .... .. .. .... . ... .... .. .. .... . . .. .... .. . .... ... . ... ...
Other respiratory conditions ... .. .. ..... .. . .... .. .. .... .. .. ... ... .. .... .. .. .... ..
Ulcer of stomach and duodenum ..... ... .. ... .. .. .... .. .. .... .. .. .... .. .. .... .. .
Appendicitis .. .... .. . ... .. .. . ..... .. .. .. .. . .. .... .. . .... .. ... ... ... . .... .. ... .... . .. .... .. ..
Hernia of abdominal cavity . .... ... .. .... .. . .... .. .. .... ... . ..... .. . .... .. .. .... .. ..
Diseases of the gallbladder .. .... .. . ..... .. .. ... .. .. .... . .. ...... . .. .... . .. .... . ... .
Other digestive conditions . .... .. .. .... .. .. ... ... .. ... .. ... ... ... .. ... .. .. .... .. .. .
Male genital disorders ..... .. . ... .. ... .... . ... ... .. .. ..... . ... .... . .. .... .. .. .... .. .. .
Female genital disorders . .. .. .... . ... .... .. .. .... .. .. .... .. ...... .. . ..... .. ..... . .. ..
Other qenitourinary conditions ..... . ... ... .. .. .... .. ... ... .. .. .... .. .. .... . .. ...
Deliveries .... .. .. .... .. .. .... .. .. .... ... . ..... . .. .... .. .. .... .. .. .... ... .. ... .. .. .... .. .. ...
Complications of pregnancy and the puerperium ... . ..... .. . .... ... . .... .
Diseases of the skin and subcutaneous tissue .. .... . .. ..... .. . ..... .. . ... ..
Arthritis, all forms ... .. .. ..... . .. .. .... . ... ... . ... ... .. .. .... ... . ..... .. .. ... .. .. .... ..
Conditions of bones and joints, NEC .. ... ... ... . .... .. .. .... .. .. .... .. .. ... ...
Other conditions of the musculoskeletal system .. ... .. .. .... .. .. ... .. ..
Fractures and dislocations . .. .... .. .. .... .. .. ... ... .. ... .. ... .... .. . ... ... . .... .. ... .
Other current injuries ... . ... ... .. .. ..... .. .. ... .. ... .. .. .. .... ... . .... ... . .... .. .. ...
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All other ICD and “X-Code” numbersAll other conditions and observations . .. .. ..... .. ... ... . .. .... ... . .... .. .. ....
1
Conditions except impairments, are coded according to the International Classification of Diseases with certain modifications, and
impairments are coded according to a special supplementary classification referred to as the “X-Code.” Numbers preceded by the letter
“X” refer to this special supplementary classification. Copies of this code are available upon request. If the conditions included an “ICD”




QUESTIONNAIRE ITEMS REFERRING TO HOSPITALIZATION’
Hospital Probe Questions
15n. Was -- a patianf in a hospital d any timo since (date) a yam, ago?’
1
350<
________ -------------- ~-------------------------------------------------------- --
b. How many iimos was -- in a hospifal since (date) a yaar ago? b,
I&I. Was anyeno in IIW family in a nwsin’g home cenvaloscd horn-, or Y
similar plmx sinco , (date) o YMr OSO~ N (37)
------------------------------------------------------------------------------- ---
b. WIIO was this? - Circle ‘“y” In person’s tolu~. 36b.
------------------------------------------------------------------------------- ---
For each “’Y” circled, AC
c. During that period, how many times was -- in o nursing horn- or similar ploco? e.
For each ~ild I year old or under, aslc
170. Wh*n was -- born? If on or after the hospital reference date, ask 37b. 370.
-------------------------------------------------------------------------------- ---
b. was -- born in a hospital? b,
If “Yes” and no hospitalizations entered in his and/or mother’s column, enter ““l“ in 35b and item C.
If “Yes” and a hospitalization is entered for the mother and/or baby, aak 37’c for each.
--------------- ~__- __-- ______ -- ___. ------ __-, ___________________________________ ---
c. Is this hospitalization Audad in tha number you gavo me for -- . c,
If “No,” correct entries in Q. 35 and Item C for mother and/or baby.
Y N (f *m C)
-------------------
_ Timas (It.m C)
Y
,-------------------







1See appendix III in Vital and Health Statistics, Series 10, No. 85, for entire questionnaire used during 1972 Health
Interview Survey.
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HOSPITAL PAGE 1. Person number




When did-- enter the hospital (..rsi.g home) (the lnst time)? M.Ikesureche YEAR Iscorrecc 2. 19__
N mm
What isthenome andoddress ofthis hospital (n.rsing home)? 3.
Street
City (or colmty) state
Hdw many nights waz -- intht hospital (nursing home)? 4. _Nlghts
Complete Q.5 from entries lnQ.’s2and4; ;f not clear, ask the questions.
I. How many of these -- nights were during the past 12 months? 5.. ~ tzhts-------------------------------------------------------------------- ---- --------------------------------
I, How many of these -- nights were during the past 2 we.ks? b. _Nlghts
-------------------------------------------------------------------- --- ---------------------------- ----
:. WOS -- still inthehospital (nursing home) Iast.%nday night forthis hospitalization (stay)? c. Y N
Forwhot condition did -- ●nterthc hospital (nursing home) - de you know themcdical name? 6 ❑ Normal delivery ❑ Normal at birth











If C’No,” ask: PART OF BODY in same
For newborn, ask: What was the matter? ~
detail asrequired for the
------------------------------- -
Kind





z. Wer* any operations performed on -- during this stay atthc hospital (nursing home)? 7.3. Y 0 N (8)-------------------------------------------------------------------- ,---- ------------------------------- -
>. What wasthe name of the operation? b.
If hame of operation is not known, descrtbe what was done.-------------------------------------------------------------------- ---- --------------------------------
Y (Oescrlbe) 7 “
:. Any other operations during this stay? c.
~
The following questions areaboutth. bill f.r this hospital .tay Y notob..tony =paratebillffom I 2 3 4 56 7 09
thedoctor or surgeon. Please look otthiscard (Show Card H). I o (Spxlfy)
7
I. Which .af those sources paid or will pay any of this hospital bill? 80.
-------------------------------------------------------------------- ---- ------------------------- --------
>. Did or will anyother source pay anyof this hospital bill? b. lY 2 N (d)-------------------------------------------------------------------- ---- -------------------------------- .
:. Which source?
C/rcleoddittoml sources ln80
Reask 8b and c
____________________________________________________________________ -3 -------------------------------- -
u “l” IS circled in 8a(e) 04’1” ,snotc, rcled ,n 8a(d)
i. Dialer will youoryour fomilypay anypart ofthishospitol bill o.tof your own pocket? d. lY 2 N (f)
-------------------------------------------------------------------- ---- -------------------------------- .
m. How much of this hospital bill did or will you or your family pay out of your own pocket? e. s----- ~-------------------------------------------------------------- ---- ------------------------------- .
If hospital insurance reported (“3” circled in 8a), ask:
m 1 ❑ Less than half(9)
1. What part of the hospital bill was or will bepaidbyho!pitol i“sumn.e, less tha. h.lforo.e holformore? f. 213 l/2 or more
------------- _--------------------, ---------------------------------- ---- - — ---------------------------- .
If only 4’3° is circled in 8a, ask:
g. Didorwillhospitol insurance payoll of thehospitnl bill? 9. lY 2N
NOTE: lfthecondttlon, nQ.6or7 isin Q.3Bor390r there is”l” or more nights in Q. 5b, a Condition page
is required. If there lsno Condition page, fill one after completing columns for all required hospitalizations.
frU.S. GOVERNMENT PRINTING OFFICE: 1976—210-981:50
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VITAL AND HEALTH STATISTICS PUBLICATIONS SERIES
Formerly public Health Service publication No. 1000
Programs and Collection I+ocedures. –Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions, data collection methods used, deftiltions, and
other material necessary for understandtig the data.
Data Evaluation and Methods Research. –Studies of new statistical methodology including experimental
tests of new survey methods, studies of vital statistics collection methods, new analytical techniques,
objective evaluations of reliability of collected data, contributions to statistical theory.
Analytical Studies. –Reports presenting analytical or interpretive studies based on vital and health
statistics, carrying the analysis further than the expository types of reports in the other series.
Documents and Committee Reports. –Final reports of maior committees concerned with vital and
health statistics, and documents such as recommended model vital registration laws and revised birth
and death certificates.
Seri”es10. Data j+om the Health Interrn”ew Survey. –Statistics on illness; accidental injuries; disability; use of
hospital, medical, dental, and other services; and other health-related topics, based on data collected in
a continuing national household interview survey.
Serisw11. Data from the Health Examination Survey. –Data from direct examination, testing, and measurement
of nationaJ samples of the civilian, noninstitutionalized population provide the basis for two types of
reports: (1) estimates of the medically defined prevalence of specific diseases in the United States and
the distributions of the population with respect to physic~, physiological ad psychological ch~ac-
teristics; and (2) analysis of relationships among the various measurements without reference to an
explicit fiiite universe of persons.
Series 12. Data jiom the Institutionalized Population Surveys. –Discontinued effective 1975. Future reports from
these surveys will be in Series 13.
Seri”es13. Data on Health Resources Utilization. –Statistics on the utilization of health manpower and facilities
providing long-term care, ambulatory care, hospital care, and family planning services.
Series 14. Data on Health Resources: Manpower and Facilities. –Statistics on the numbers, geographic distrib-
ution, and characteristics of health resources including physicians, dentists, nurses, other he~th Occu-
pations, hospitals, nursing homes, and outpatient facilities.
Sen”es20. Data on Mortality .-Various statistics on mortality other than as included in regular annual or monthly
reports. Special analyses by cause of death, age, and other demographic variables; geographic and time
series analyses; and statistics on characteristics of deaths not available from the vital records, based on
sample surveys of those records.
Series 21. Data on Natality, Marrtage, and Divorce. –Various statistics on natality, marriage, and divorce. other
than as included in regular annual or monthly reports. Special analyses by demographic variables;
geographic and time series analyses; studies of fertility; and statistics on characteristics of births not
available from the vital records, based on sample surveys of those records.
Series 22. Data from th”e National Mortality and Natality Surveys. –Discontinued effective 1975. Future reports
from these sample surveys based on vital records will be included in Series 20 and 21, respectively.
Sera”es23. Data from the National Survey of Family Growth. –Statistics on fertility, family formation and disso-
lution, family planning, and related maternal and infant health topics derived from a biennial survey of
a nationwide probability sample of ever-married women 1544 years of age.
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National Center for Health Statistics
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Rockville, Md. 20852

